
Department of Energy
l; ;( Washington, DC 20585

December 28, 1990

Mr. John Linehan, Director
Repository Licensing & Quality
Assurance Project Directorate

Division of High-Level
Waste Management

Office of Nuclear Material
Safety and Safeguards

U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Dear Mr. Linehan:

Enclosed is the audit report for the audit of the U.S. Department
of Energy's (DOE) Office of Civilian Radioactive Waste Management
Quality Assurance Program, conducted at DOE/Headquarters in
Washington D.C. from October 15-19, 1990, and at DOE/YMSCPO in
Las Vegas, Nevada from October 22-26, 1990.

If you have any questions about this report, please contact Cori
Macaluso of my staff at 586-2837.

Sincerely,

Linda J.Aesell
Acting thief, Licensing Branch
Office of Systems Integration and
Regulations

Office of Civilian Radioactive
Waste Management

Enclosure: Office of Quality Assurance Audit Report for the Audit
of the Office of Civilian Radioactive Waste Management Quality
Assurance Program, Audit Number 90-I-01, November 20, 1990

cc:
R. Loux, State of Nevada
C. Gertz, DOE/YMPO/NV
M. Baughman, Lincoln County, NV
D. Bechtel, Clark County, NV
S. Bradhurst, Nye County, NV

9101030188 901228 A? 
PDR WASTE P1R
WM-11



OFMICE OF ORLITY ASStrANCE ADIT REPORT FM

THE AUIT OF TIE

omcE or CViLIAN MDI1fCVE WSME NE

~L1TY ASSURANCE POMM

ADIT NMBER 90-1-01

cMMCTIE OCTOBER 15 ITHRUG 19, 1990 (WSHINMMCN, D.C.)

A2

OCTOBER 22 IOG 26, 990 (1AS VEGAS, NEM)

Prepared by: 11LE,

it am

Date:

Date:

I'/o0I90
I /

I L11", L&-o',
0Carles C. Warren
Audit Team Leader

-CS IRA, - -� *A102 Date: zy1o
--…

mazLtmfl. mtchelt
L*&&-T*dmical Specialist

Arovod by:
Donald G. Horton Diretr
Office of Qualit Assurance

Date: I_ / it)

ENCLOSUIM



* - *

John W. Bartlett -2-

cc w/encl:
C. P. Gertr, (-320) PS
D. G. Bortent BD M-W3) =R
T. . Isaacs, B ("q4) p=tS
R. A. Milner, Q (+40) FORS
F. G. Peters, (;+-50) pOP5
Baiel Rousso, 11 (10) FrS
J. D. Saltman, BQ (+-5) pO=S
D. E. helor, 1 (-30) FMos
Bob Clark, B (-3) FS
R. J. Brackett, TW, H (-3) FVS
J. W. Gilray, NRC, Las Vegas, N
R. R. Hooks NC, Washington, DC
R. R. Loux, NWP0, Carson City, N
S. W. ZierMan, MMO, Carson City, NV
E. V. Tiesenhausen, Clark County, NY
Phillip Niedjielski-Eichner, Nye County, NV
lom Colandrea, E, San Diego, CA
J. J. George, CER Corporation, Arlington, AM. J. Meyer, CER Corporation, Arlington, VA
w. F. Haslebacher, Weston, Washington, DC
A. W. Spooner, Weston, Washington, DC
R. J. Herbst, LANM, Los Alamos, NM
E. P. Nunes, LANL, Los Alamos, NM
L. J. Jardine, LLNL, Livermore, CA
D. W. Short, LLN., Lvemore, CA
R. E. Lowder, thAC'EC, Las Vegas, V
M. A. Fox, REECo, Las Vegas, NV
R. F. Pritchett, REECo, Las Vegas, NV
R. L. Bullock, RN, Las Vegas, NV
M. J. Regenda, RN, Las Vegas, NV
J. J. Brogan, SAIC, Las Vegas, NV, 517/T-08
J. H. Nelson, SAIC, Las Vegas, NV, 517/T-04
C. R. Prater, AIC, Las Vegas, N, 517/T-06
A. M. Witeside, SAIC, Golden, CO
T. E. Blejwas, SL, 6310, Albuquerque, NM
R. R. Richards, SML, 6310, Albuquerque, NM
D. B. Appel, USGS, Denver, CO
L. R. Eayes, USGS, Las Vegas, NY



John W. Bartlett -3

be w/enc1:
A. E. Cocoros, MCh , Las Vegas, NV, "8 402
J. B. Rusc, MC, Las Vegas, N, 154 402
C. C. Warren, hCTC, Las Vegas, NV, S 402
A. I. Aroeo, SAIC, Las Vegas, NV, 517/1-06
Z. P. Bryant, SAIC, Las Vegas, N, 517/T-26
J. E. Clark, &SIC, Las Vegas, NV, 517/T-12
N. D. Cox, SMC, Las Vegas, NV, 517/T-06
S. P. tna, SAIC, Las Vegas, NV, 17/T-06
J. B. Earper, SAIC, Las Vegas, NV, 517/T-38
W. V. M&ctfbb, UIC, Las Vegas, N, 517/T-04
J. S. Martin, SAIC, Las Vegas, NV, 517/Z-06
R. L. Weeks, SAIC, Las Vegas, N, 17/T-06
M. B. Blanchard, W, W
James Blaylock, W2, NV
R. B. Cnstable, P, NV
M. R. Diaz, , NV
W. R. Dixon, TM, NV
V. . IorL$, W, MU
E. H. Petrie, M, NV
W. . Wilsan, VW, NV



Eiecutive Simmary
90-1-01

. Page I of 2

ECJIE gummY

Te Quality Assurance (k) audit of the Office of Civilian Radioactive Waste
Kanagement (OCRM) O Program and quality-related activities was conducted over
a two-week period, the first week at O Sf eaiquarters (Q) and the second
week at the Ycca Pountain Site Characterization Project Office (Project
Office).

in the opinion of the audit team, the OCRM Qh program is adequate for the
Initiation of quality-affecting activities. owever, specific leents of the
0k program were dentified as either indeterminate (due to lack of
iuplementation) or ineffective. 'The following is a summary of those elements
of the OCM an program judged by the audit team to be ineffective.

1. Criterion 2 (k Program)-7he area of management assessments at both HQ and
the Project Office was determined to be ineffective because no management
assessments have been performed as required.

Training vas eonsidered to be ineffective at the Project Office. 11he
controls established for training of Project personnel does not effectively
ensure that personnel are adequately trained prior to performing quality-
affecting activities.

Because the matrix that cross-references OCRM procedures and the Quality
Assurance Program Description Document (PD) to the Quality Assurance
Requirements Document requirements is not complete, this element of
Criterion 2 was ineffective.

2. Criterion 3 (Design Control)-The process established to control the
technical baseline at both HQ and the Project Office was ineffective.
sowver, the status of the technical baseline documents was indeterminate.

3. Criterion 16 (Corrective Action)--lhe current deficiency reporting and
tracking system at HO was ineffective.

4. Criterion 17 (Oh Records)--Because the records procedure does not contain a
description of the Quality Records Center which Is of fundamental
Izportance to the protection of records, this element at D was
ineffective.

5. Criterion 1 (Audits)--Because the required overview (verification)
activities have not been adequately Loplemented at HDO this element of the
Cy progra was ineffective.

gased on the above, the audit team recomends that the following actions take
place prior to the start of site characterization activities.
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1. OCMM should take whatever actions are necessary to correct elements of ts
O program identified as neffective. Subsequent to these actions, the
Office of Quality Assurance should cnduct the following surveillances to
verify effectiveness of the Oh program elements dentified above as
ineffective

o Control of the technical baseline (including the change control
process). (Q)

o Corrective action system. (BO)

o Quality Records Center. (Q)

o Program Overview (audits and surveillances). (HD)

o Preparation and review of the Technical equirements for the Yucca
Piountain Project (MP/CM-0007). (Project Office)

o Sandia National Laboratories (SNL) activities relative to Me/CM-0007.
(Project Office)

o Training. (Project Office)

2. Closure of the following deficiencies identified during the audit:

Corrective Action Report (CAR) No.

BU-91-002
HC-91-007
0-91-008

Moo-91-009
Q-91-011

YM-91-005
Y*.91-006
YM-91-007
yM-91-O08

-91-009

It vas apparent to the audit team that OMW staff, at both DO and the Project
Office, 9d put forth a considerable effort to bring their program into
coapliance with the Oh program requirements. Also, the staff should be
comended for the considerable effort put forth to correct potential
deficiencies dentified during the audit.

As a.result of this audit, 19 CRs (12 to BD and 7 to the Project Office) were
issued to OCa@M. It should be noted that during the course of the audit, Ooei
was able to correct 29 remedial deficiencies (11 at D and 18 at the Project
Office) identified by the auditors. These 29 concerns and the actions taken to
correct them are described in this report.
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1.0 zmtzo
This report contains the results of a Quality Assurance (A) audit of
activities conducted by the Office of Civilian Radioactive Waste
Management (OC M). The audit was conducted at the OCFN f Headquarters
(HQ) facility n Washington, D.C., from October 15 through 19, 1990, and
at the Yucca Mbuntain Site Characterization Project Office (Project
Office) facilities n Las Vegas, Nevada, from October 22 through 26, 1990.

2.0 AUIT VWME/SCQPE

The purpose of this audit was to evaluate OCRM quality-affecting
activities associated with the Mined Geologic Disposal System (S). The
audit focused on near-term new site characterization activities.

The scope of the audit was to verify the establisdent of program level
technical baseline documents and to verify adequacy of the OM h
program. This was dne by verifying iplementation and effectiveness of
the progra in place, as well as verifying copliance with requirements.

The following program elements were audited to assess eopliance with the
OCRq Quality Assurance Program Description Document {OAPD), Revision 3:

1.0 Organization
2.0 Quality Assurance Program
3.0 Design Control
4.0 Procurement Document Control
S.0 Instructions, Plans, Procedures, and Drawings
6.0 Doce nt Control
7.0 Control of Purchased Items and Services
8.0 Identification and Control of Materials, Parts, Coaponents, and

Samples (Project Office)
12.0 Control of Measuring and Test Equipment (Project Office)
13.0 Handling, Storage, and Shipping (Project Office)
15.0 Control of Nonconforming Conditions
16.0 Corrective Action
17.0 Quality Assurance Records
18.0 Audits
20.0 Scientific Investigation Ctrol

The audit scope included a review and evaluation of the following
technical activities:

1. SCP Section Title

8.3.1.5.2.1 Characterization of the Quaternary Regional Hydrology

8.3.1.17.4.2 Location and Recency of Faulting Near Prospective
Surface Facilities
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2. Sample Management racility (MF) operations.

3. Establishment of the technical baseline.

In addition, the above techical activities were evaluated to detennine
adequacy in the following areas:

1. Qualification of technical personnel.

2. understanding of procedural requirements as they pertain to technical
activities.

3. Adequacy of technical plans and procedures.

4. Development of study plans and any related work products.

3.0 AMDIT TEAM PERSONNEL AND OSERVERS

Responsibility Individual

Audit Team Leader Stephen R. Dana

Audit Manager James Blaylock

Lead Auditor Charles C. Warren

Auditors Amelia . Arceo

Dobert Clark

A. Edward Cocoros

Neil D. Cox

Mario R. Diaz

Jams J. George

John S. Martin

Arthur W. Spooner

Richard L. Weeks

Ardell M. Whiteside

Lead Technical pecialist Martha J. Mitchell
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Technical Specialists E. Paul Bryant

Marc J. Meyer

William Raslebacher

Observers Kenneth Books Lead)
U.S. Nuclear Regulatory Cmission NRC)

William Belke
NRC

Robert Brient
Southwest Research Institute (SWRI)/NRC

Jim Conway
NRC

John Gi2ray
NRC

Bruce Mabrito
SWRI/

R. James Brackett
TRW

Thomas Colandrea
EEI

Phillip Niedjielski-Eichner
Nye County, Nevada

Englebrecht Von Tiesenhausen
Clark County, Nevada

Susan W. Zi etan
Nevada Waste Project Office (NPO)

4.0 SUHeIAPI OF AUDIT ESULTS

* 4.1 Statement of Program Effectiveness

In the opinion of the audit team, the OCRWM QA program is aequate
for the initiation of quality-affecting activities. Bowever, OCRM
should take whatever actions are necessary to correct the following
elements of the QA program identified as ineffective:
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o Control of the technical baseline (including the change control
process). (HQ)

o Corrective action ystem. ()

o Quality Records Center. (o)

o Program Overview (audits and surveillances). ()

o Preparation and review of the Technical Requirements for the Yucca
5ountain Project (YHP/01-0007). (Project Office)

o Training. (Project Office)

The specific elements of the QA program identified as either
indeterminate (due to lack of iplementation) or neffective are
noted below:

1. Criterion 1 Organization)-The organizational structure required
to iplement this element is n place at both HQ and the Project
Office. However, because the Quality Assurance Controls Document
(OCD), Revision (at HQ), was issued just prior to the audit
exit, the overall effectiveness at Q was indeterminate.

2. Criterion 2 (h Progrum)-The area of management assessments at
both no and the Project Office was ineffective because
management assessments have not been performed as required.
Deficiency Report (DR) No. 90-021 at HQ and Standard Deficiency
Report (SOR) No. 481 at the Project Office document that
zanagement assessments have not been performed.

Training was ineffective at the Project Office. The controls
established for training of Project personnel does not
effectively ensure that personnel are adequately trained prior to
performance of quality-affecting activities.

A matrix that cross-references OMM procedures and the OAPD, and
Quality Assurance Requirements Document 9ARD) requirements was
not coupletel therefore, this element was neffective.

Effectiveness of the graded Oh process at both OQ and the Project
Office could not be determined becau e the OkMD, Revision 1, and
three grading packages at the Project Office were not issued
until just prior to the audit exit. Therefore, the overall
effectiveness of this element was indeterminate.

3. Criterion 3 (Design Control)-The process, stablished to control
the technical baseline at both HQ and the Project Office, was
ineffective. owever, the status of the technical baseline
documents was indeterminate.
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4. Criteria 4 and 7 (Procurement Document Control and Control of
Purchased Items and ervices)--The process for ssuance of
procurement documents and ontrol of purchased services at HD was
determined to be effective. A complete evaluation of the overall
effectiveness at the Project Office could not be performed
because of a lack of LVIpementation to Quality Mnagement
Procedure QP-04-02, Revision 0, *Yuca Muntain Project Office
Procurement Actions."

S. Criterion S (Plans, Procedures, nstructions, and Drawings)-4with
the exception of a few solated concerns, this lement was
considered effective at both H and the Project Office.

6. Criterion 6 (Document Control)-This element was considered to be
effective at HQ. During the audit the Project Office ssued a
letter (Gertz to Nelson, dtd. 10/25/90) delegating responsibility
for issuing, tracking, and maintaining all controlled documents
to echnical and Management Support ervices (MSS) as a
participant. Upon issuance of the letter, control of documents
was no longer within the audit scope at the Project Office.

7. Criteria 8, 12, and 13 (Identification and Control of Materials,
Parts, Components and Samplesl Control of Measuring and Test
Equipmentl and andlLng, Storage, and Shipping)-The audit team
was unable to determine effectiveness for Criteria 8 and 13 due
to the limited implementation at the time of the audit.

Upon review of A Grading Report No. RSE-007, Revision 0, "SPF
operations" (issued during the audit), the audit team verified
that Criterion 12 had been graded as not applicable. Therefore,
this element of the Oh program was determined as not applicable
to the scope of the audit.

B. Criterion 15 (Control of Nonconforming tems)-Ihis criterion was
determined as not applicable at -O. The effectiveness of this
element at the Project Office was indeterminate due to the
issuance of Corrective Action Request (CAR) No. iM-91-004.

9. Criterion 16 (Corrective Action)-The current deficiency
reporting and tracking system at H1 was neffective. The
corrective action program at the Project Office was effective.
Nowever, effectiveness of the trending program and the corrective
action program per Quality Assurance Amini strative Procedure
QAAP 16.1, Revision 2 (issued just prior to the audit), was
indeterminate due to lack of Isplementation.
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10. Criterion 17 (O Records)-This element at BD was ineffective
because procedure Iulementing Line Procedure SL-12.17.01,
Revision 0, does not contain a description of the Quality Records
Center RC). The SQ Central Records Facility (F) was
determined to be outside the scope of this udit and was not
evaluated.

The CR? at the Project Office was effective. Effectiveness of
the Local Records Center (RC) to Branch Technical Procedure
3TP-MV-001, Revision 0, could not be determined because of
ltted iplementation.

11. Criterion 18 (Audits)-Because the required overview
(verification) activities have not been adequately $hplemented at
HQ, this element of the Q& program was ineffective.

External audit coverage at the Project Office was effective.
However, due to the lack of internal audits performed at the
Project Office (addressed in CR 90-01), this element, overall is
marginally effective. I

12. Criterion 19 Coaputer Software)-7his element of the QA program
was not evaluated at the Project Office due to open SDR No. 449.
All Project Office quality- affecting computer software
activities are on hold until resolution and closure of the SDR.
This criterion was determined as not applicable at HQ.

13. Criterion 20 (Scientific Investigation Control)-This element at
both HQ and the Project Office was effective.

4.2 Smmary of rogranmtic Activities

1. Criterion -The auditors interviewed the following OCRWM
personnel to determine compliance with requirements of the PD,
Revision 3, Section 1.

At BDO the OMM Director; Office of Quality Assurance (0QA)
Director; the Office of Systems and Czliance (OSAC) Associate
Directorl the Office of Programs and Resources Management (OPRm)
Associate Directorl and the Director of the Analysis and
Verification Division.

At the Project Office: the Project Manager; the Deputy Project
Manager; the O Division Director; the (Acting) Director of the
Engineering and Development Division (ED)I the Director of the
Project and Operations Control Division (POCD)l and the Director
of the Regulatory and Site Evaluation Division (R&SW).
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2. Criterion 2-At HQ the auditors interviewed D. Shelor, W.
Lemeshewky, 3. JSale, . Broco, and M. rMzumder. Personnel
qualification records were reviewed for D. helor, J. Bale B.
Xemeshewsky, W. tringfield, B. Dankar, . tein, J. Parker, M.
Senderling, K. Mutrega, . Brocoun, J. linal1, M. ozumdOr, 
Van Canp, J. tockey, K. Kiha, . Atterman, B. Scott, P. Ibr.
J. Richardson, T. rong, . Cadoff, H. Cleary, E. Benz,
D. Michlewiz, D. enster, A. Spooner, . Shaffer, C. Weber, C.
Walenga, and R. Frank.

At the Project Office the auditor reviewed and verified (1)
training plans; (2) letters (NOCG-2216, N:CG-3517,
PO:CGA-4435, and NNK-l990-3990) which substantiate that
periodic evaluations of the training program have been performed;
and (3) personnel qualification and training records for G.
Dyel, D. arrison-Geiser, W. Dixon, J. hite, R. Barton, R.
Murthy, C. Fridrich, D. Dobson, J. Gardiner, G. Braun, . Owens,
R. Gates, L. Roy, . Cameron, nd J. Caldwell. Lead
Auditor/Auditor qualificatiow4 files were verified for N. Cx, A.
Arceo, . ratzinger, S. Dana, R. Klemens, R. Pwe, R. Maudlin,
C. Warren, . Weeks, J. Martin, K. McFall, J. Blaylock, M. Diaz,
R. Constable, E. Cocoros, and K. yger.

3. Criterion 3-At HQ the auditor reviewed AAP-3.1, Revision 0;
OMP-3.5. Revision 0; and AP-3.1, RevLsion 0. ie auditor
reviewed and verified: (1) Technical Document Mnagement Plan,
Revision 3; (2) Waste Pknagement System Requirements (MSR),
Volume , Revision 1 (3) MSR Volume III, Revision 0 and (4)
EmS Volume IV, Revision 1. The auditor nterviewed D. Shelor,

V. emeshewsky, and M. Senderling.

At the Project Office the auditor reviewed QMP-03-09, Revision 0;
r-06-04, Revision and Administrative Procedure AP-6.lQ,

Revision 1. The auditor reviewed and verified YM?/CM-0007,
Revision 0 and 1. The auditor interviewed T. Petrie, . Barton,
J. uhite, J. addel, and G. Dymmel.

4. Criterion 4 and 7--At no the auditors reviewed and verified: (1)
procurement packages for C Corporation, KOH, and R; and (2)
program guidance letters for affected organizations. The
auditors interviewed J. Bresee.

At the Project Office the auditors reviewed and verified
the procurement package for TUMSS. The auditors nterviewed
W. Dixon.

5. Criterion S-At BO the auditor verified that Attachment V
(standard format) contained in 9OWP 5.1 and CAAP 5.2 meets the
requirements of the OPD, Revision 3, Section S.
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At the Project Office the auditor reviewed procedures gOMP17-01
and BTP-TMP-0O1 to verify that quantitative and qualitative
acceptance criteria had een prescribed. Procedures Ogo2-09,,
AP-3.5Q, AP-3.3Q, and Bi?-y-001 were reviewed for conformance
to the ,PD, Revision 3, Section 5, Paragraph 5.0.

6. Criterion 6-At HD the auditor reviewed procedure history files
for OMP 2.5, OMP 18.2, and ILP-12-17-01, and the associated
Document Review Sheets (DRSs) for each procedure. Minor changes
processed for procedures OAAP 5.1. OAP 6.1, and QAP 16.1 were
reviewed and verified for conformance to the definition in QMP
5.1 and OAAP 5.2. Manuals (Nos. 1, 2 5, 22, 44, 46, 96, 116,
122, 201, 204, 208, 229, 288) were reviewed for conformance to
QAAP 6.1 requirements. e auditor verified that Document
Control procedures include requirents stated in the OP,
Revision 3, Section 6, and that controlled documents handled by
DOEAW-223, Revision 3, Program Change Control board," are
listed n the controlled document register.

At the Project Office the auditor reviewed history files for
procedures QMP-2-09, AP-3.59, AP-3.3Q, and BTP-YMP-001. During
the audit it was deterdned that control of documents has been
delegated to T&MSS in its participant role.

s. Criterion 8-his criterion was applicable only to audit
activities at the Project Office. All audit verification
activities were performed at the S. Using requirements of the
QAPD, Revision 3, Section 8, and BTP-S&-00I, Revision 0, the
auditor verified job descriptions for each position at the SMF;
and whether the facility access log was utilized. Sauple
Collection Reports were examined, along with their associated
records, and bar code labels on sarple containers were verified
per TP-SN-007, Revision 0.

9. Criterion 13-This criterion was applicable only to audit
activities at the Project Office. The auditors verified that
BTPs have been written to meet the requirements of the QAPW,
Revision 3, Section 13. The only quality-affecting samples that
are located at the W are samples collected by the U.S.
Geological Survey (USGS) for paleoclimatology studies.

10. Criterion 15--At the Project Office the auditor reviewed
CMP-l5-01, Revision 2. the auditor verified: (1) the
Nonconformance Report (NCR) Log (110 NCRs have been assigned from
24986 to 213/90), and (2) that conditional releases were not
required for NCRs WO-110, 109, and 107, nd a conditional
release was accepted for NCR 1 01

This criterion was determined as not applicable to activities at
B0.
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11. Criterion 16-At HQ the auditor reviewed QMP-16.1, Revisions 0
and 1. The auditor verified: (1) the WiVUNVBS Tracking Data
Dump log; (2) DRs 89-002, 89-003, 80-004, 89-005, 89-006,
89-007, 89-008, 89-009, 89410, 89-011, 89-012, 89-013, 89-014,
89-015, 89-017, 89-018, 89-019, 89-020, 89-021, 89-022, 89-023,
89-024, 89-025, 89-026, 89-027, 89-028, 89-029, 80-030, 89-031,
89-032, 89-033, 89-034, 89-035, 89-036, 90-001, 90-002, 90-003,
90-004, 90-005, 90-006, 90-007, 90-008, 90-009, 90-010, 90-Oll,
90-012, 9-013, 90-014, 90-015, 90-016, 90-017, 90418, and
90-019 (untimely responses for 28 items, untlmely response
evaluation for 44 items, end vntimely verificaticn closeout for
23 tems) (reference CR No. 90-91-08); and (3) Cs 89-001,
89-002, and 90-001.

At the Project Office the auditor reviewed CMP-16-01, Revision 0,
QtP-16-03, Revision , and QA-16.1, Revisions 0 and 1. The
auditor verified: (1) Deficiency Evaluation Reports (ERs) 050,
051, 052, 053, 054, and 055s (2) CaR Logs for Y 1986 through
19915 (3) CARs 89-001, 90-001, 90-002, 90-003, 90-004, Y-91-001,
M-91-002, and YM-91-003; and (4) SDRs 309, 350, 352, 449, 459,
473, 474, 475, 476, 477, 481, 484, 489, 497, 498, 508, 509, 548,
550, 551, 568, 569, 70, 579, 580, 581, 582, 522, 583, 584, 585,
586,. 587, S8, 589, 590, S91, 592, 593, 596, 598, and 599.

12. Criterion 17-At the Project Office the auditor reviewed
BTP-P-001, Revision 0; BTP-R?0-002, Revision 1 and Qi-17-01,
Revision 1. he auditor verified: (1) DOETh/90-4, Revision 0
(individual record document accession numbers N04.900829.0211 to
tM 900917.0147)t QP-04-02, Revision O QP-06-04, Revision 11
QIZ-07-04, Revision 1; P-10-03, Revision 1 P-17-01, Revision
2; and QMP-18-02, Revision 2, for listing of CA records generated
through mplementation of the documents; (2) one-of-a-kind
docmnts (accession numbers NN.B80503.0016, NIQ.68111.0016,
NmA.881128.0011, and n.890901.0139) for proper maintenance at
the security archives; (3) the records list for records generated
as a result of Project activities (letter Nos. MOMM-162,
WDCR-163, M:aE -165, WsEM-l64, MP tECR-275, YWO:EM-260,
and MW:ECR-274)s the list of signatures and initials of
personnel authorized to authenticate records (C. Gertz, .
Wiluit, D. Morgan, D. Dobson, C. Amtean, C. Aiello, and J.
tukherjeel (4) that Oh records are suitably controlled prior to
turnover by POC, D, SED, and the Oh Division . () t
W/M-0007 document records package was transmitted to the UtC;
and (6) the Incoming and Outgoing Work Log and the Satdr Tracking
Log at the CRr. The auditor interviewed D. Dobson, S. Mattson,
D. Horton, and D. Keller.
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At 90 the auditor reviewed OAAP-17.1, Revision 0 and
ILP-12.17.01, Revision 0. he auditor verified: (1) that
procedures LP-12.17.0l, ILP-22.3.1, ILP-22.3.2, ILP-22.3.3,
QAAP-2.1 OAVP-2.5, QAAP-2.6, AAP-2.7, OMP-3.1, QAA-3.3,
OAP-3.5, QAP-4.l, AAP-16.1, AAP-17.1, nd QAAP-1B.l define
the minimum OA records generated; (2) that the records dealing
with review comments for the procedures in tem 1 (above) were
legible, Identiflable, accurate, and complete; (3) that a list
was received by the QRC frem R1O-1, W-2, Xu-3, M10, 1W-20,
Mw-30, 64-40, AM 1W-S40, which identifies personnel who are
authorized to authenticate record packages and (4) that A
records generated during Implementation of the procedures
Identified in tem 1 (above) are controlled from tme of
completion to time of torage. The CR was determined as outside
the audit scope; therefore, CRF activities were not verified.

13. Criterion 1-At H the auditor reviewed GP-1B.1t Revision 1,
and OAP-18.2, Revision 1. 2be auditor erified: (1) the FY 90
audit schedule, dated 09/2B89; and (2) record packages for
Surveillance Report (SR) Nos. SR-90-00l, SR-90-002, SR-89-018,
SR-89-017, and SR-89-016. (Reference CAR No. HQ-91-011).

At the Project Office the auditor reviewed OAP-18.l, Revision 1
and QWP-l-02, Revision 1. The auditor verified: (1) FY 90,
Revisions 3, 4, and 5, and Y 91, Revision 0, audit schedules;
(2) audit record packages for Audit Nt. 90-02, 90-06, and 90-07;
(3) FY 90, fevision 0, and FY 91, Revision 1, surveillance
sdhedules; and (4) surveillance record packages for Surveillance
Nos. YMP-SR-90-039, YMP-SR-90-021, W-SR-0-034, VW-SR-90-040,
YHP-SR-90-037, and YP-SR-90-031.

14. Criterion 20-See Section 4.3, Sumeary of Technical Activities,
for a s==ary of this criterion.

4.3 Summary of Technical Activities

1. Study Plan Review

The study plan review process was technically evaluated during
the audit at both HD and the Project Office. This was done in
conjunction with the programatic audit of Criterion 20. he
primary emphasis for the technical portion of the audit ws the
Midway Valley study plan prepared by SM and the CalciteSilica
activity, which s part of a USGS Study Plan. As a reference,
additional study plans were Included in the technical evaluation.
The following Study Plans were involved in the evaluation during
the audit:
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WTE: 'XThe following abbreviations have been used to ndicate the
type of evaluation and the locatLont

T - technical evaluation
P - programmatic evaluation
BQ - Headquarters
P0 - Project Office

8.3.1.17.4.2-Location and Recency of Faulting near Prospective
Surface Facilities. SNL, referred to as Midway Valley] (P&T, OD;
P&Te PO)

8.3.1.5.2.1-Characterization of the Quaternary Regional
Hydrology USGS Activity of this study plan Is 08tudies of
Calcite and Opaline-Silica Vein Depositss" rferred to as
Calcite/Silica) (P&Ts 1Q PT, PO)

8.3.1.15.1.2-Laboratory Thermal Expansion Testing. ISNL)
(Ps HQ; PT, PO)

8.3.1.17.3.3.2--Ground Motion from Regional Earthquakes and
Underground Nuclear Explosion [(Nl (P. H; PT, P)

8.3.1.5.1.4-Paleoenvironmental History of the Yucca Mountain
Region USGS) (P. HO; P&T, PO)

8.3.1.2.2.1--Unsaturated Zone nfiltration USGS) (P. HO; PT,
PO)

8.3.1.2.2.7-48ydrochemical Characterization of the Usaturated
Zone (USGS) (P. 1; P&T9 PO)

8.3.4.2.4.1--Characterization of Chemical and Mneralogic Changes
in the Post-emplacement Environment [Lawrence Livermore National
Laboratory] (P. 11; PT, P)

8.3.1.17.4.1--Historical and Current Seismicity WGSl (P. PO)

ihose study plans evaluated during the technical portion of the
audit differed in some cases from those evaluated
programmatically during the audit.

The procedures for Study Plan Review are AP-1.100 for the Project
Office and ILP-22.3.1 at HO.
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No significant difficulties or technical concerns wre dentified
during the audit n this rea. he technical team acknowledges
the many hours spent In administrative coordination that was
necessary to cplete the review cycle for each study plan. The
technical staff was knowledgeable of the activities planned n
the studies, the procedures In use, nd the review process.
During the past year there has been considerable nd consistent
improvement In documentation of the review process and In the
consistency of the technical review tself.

5he documents that result from the review process are technicall
consistent from document to document and met the Level of Detai
Agreement (Oo) with the NRC. n discussion with the staff
during the audit, there was considerable variation n what the
commdtment to the LoM is (i.e., whether the LODA s a
requirement or sply guidance). f the LN is a requirement,
is the nformation needed for appropriate technical review in the
document or s the level of detail attained through the review
process? If the review process s radically changed, then these
questions need to be addressed in the design of the new review
process, or, potentially, the quality of the review will be
coupromised.

The verification process, which establishes the agreed upon
c ient resolutions, has iproved along with other aspects of the
review process. Strength in this area ensures that cases in
which (I1) the cent resolution does not appear to fully address
the original corment or (2) where the final text change does not
reflect the coent as resolved, are satisfactorily resolved and
do not jeopardize the review.

The review process for study plans s ffective as currently
Ixplemented. iis is consistent with the evaluation performed
during the programatic portion of the audit.

2. Technical Baseline Document Develoment nd Approval

Technical baseline document development and the review process
were evaluated by the technical team at both o and the Project
Office. The technical baseline docuents evaluated or utilized
as part of the audit at D0 were as follows:

o wmSR Voluns I, Revision 
o SR Volum I, Revision I
o WISR Volum II, vlsLon 0
o WsR Volume IV, Revision 0
o mSR volume v Revision I
o Waste Kanagement System Description (MSD), Revision 0
o Technical Dociment Management Plan, Revision 3, for MM

documents
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The documents listed below are the procedural control documents
for the technical baseline:

O QAAP 3.1-Technical Docusent Review
o MAP 3.5--Preparation of Technical Documents

O IA 3.6-Technical Document Input Control
o OAAP 3.7-Interface Control
o ILP-30.3.2-Study Plan Review

The review packages from the document reviews were also part of
the information audited.

Documents utilized in the Project Office section of the audit
were as follows:

o Technical Requirements for the Yucca Huntain Project (Midway
Valley Trenching and Calcite/Silica Activities) (MP/C-0007),
Revision 1. Note: this document (YMPT/CM-0007) is the current
technical baseline at the Project Office and is designed to be
limited to the technical requirements only to the extent that
is needed for the Midway Valley and Calcite/Silica activities.

o Plan for Development of the Midway Valley and Calcite/Silica
Activity Requirements.

O Interface Memorandum of Understanding contract number
DE-ACOO-87NV10576.

O QWP-06-04, Revision 0, Project Office Document Development,
Review, Approval and Revision Control Process.0

The appropriate document review packages were also part of the
audited information.

The evaluation was ipacted by the unavailability of the QhS,
Revision 1, during the HQ portion of the audit, and the
unavailability of the Grading Package for VP/CH-0007. he
Grading Package at the Project Office became available just prior
to the audit exit. This situation did not invalidate or negate
the effectiveness of the audit process.

The technical audit team Is concerned that the ChM and the
Grading Package impose different controls on the same document
system at the two organizations. The review cycles and level of
review control are different at the two locations.
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The review process for YP/ 0007 at the Project Office was
ineffective. ot all of the tecnical review cr1teri were used
In the review process. No single reviewer could be expected to
have the background and skills necessary to fully review th
document. (Reference Car No. Yl-91-009).

The technical audit team Is concerned about the level of control
of interfaces to the technical baseline as an entity. this
includes the inputs and outputs tall levels of the baseline
hierarchy. There was no master list of reference docmnts
established for the WISR doc ents, which prevents ccq lete
flow-down verification. There s also a concern for how elements
from the U.S. Departient of Energy (El) Orders enter the
requirements system. As an example, DO imposed systems
engineering requirements from DOE Order 700.LA n WSR, Volume
I.

The technical audit team s concerned with stablishment and
control of the organizational interfaces associated with the
development and use of the technical baseline. This is most
apparent at the Project Office, where sections of the baseline
document have been prepared by a participant organization without
separate acceptance review or acceptance cri teia.

During staff nterviews, the audit team encountered problems with
the level of understanding of individual staff, relative to
methods and procedures being used n developcent of the technical
baseline . This problem was more prevalent at D. There was
often a lack of understAnding of how failur. to comply with
procedures would impact the technical product at both OD and the
Project Office. Both staff groups had conceptual problems with
establishment of nterfaces, how to appropriately verify flow
down of requirements, and the importance of the control of
Inputs. Project Office staff had difficulty explaining how the
full technical baseline at the Project Office would be developed
from the existing document, and whether or not changes to the
controls for the bseline would be required. If changes were
made to the controls, there was little understanding of how these
changes, once made, would have to be implemented.

The process that developed the technical baseline documents Is
ineffective and the status of the documents themselves is
indeterminate until the identified adverse conditions are
corrected. the design of the technical bseline as a ystes
appears to be sufficient to provide the required nformation to
other program and Project functions.
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The technical audit team believes that technical baseline
development requires rethinking and greater coordination between
the two locations than bat taken place. The enginheering groups
have taken ediate action n correcting the deficiencies
Identified, as La evidenced by the items corrected during the
audit (reference Sections 6.2 and 6.3 of this report). This
should be commended. n addition, a very positive action in the
system engineering areas is the Systems Engineering Training
Course developed for the Project. Technical training of a
non-procedural nature, which is available to a broad spectrum of
the technical staff, appears to be an izportant factor in
iu~lementing the technically-driven aspects of the project.

3. Sample Management Facility (F)

Activities at the F were evaluated during the Project Office
section of the audit in the following areas:

o Sle, item, and data control.
o Measuring and test equipment control.
o Handling, shipping, and torage.

The Project Office has responsibility for management and
operation of the SMF, located at the Nevada Test Site. The TMSS
contractor is responsible for the uration and control of samples
housed at the SMF. The operation of the S1f s described and
controlled via SMf Branch Technical Procedures TP-SWf-00l
through 008. These procedures describe and control the various
aspects of SMF activity n a logical fashion, without specific
separation by quality assurance function as identified by the
audit criteria. Support for the facility including calibration
is provided by Reynolds Electrical and Engineering Company, Inc.
(REECo).

Operation of the S was evaluated using the vertical slice*
method. The aim of the evaluation was to determine the status of
implementation of the technical procedures and to determine that
the implementing procedures technically) do ensure that the
controls imposed by the OPD are mt. At the time during which
the audit of this facility began, the Oh Grading Package covering
the S activities had not yet been approved. Bever, this
situation was corrected during the course of the udit. he
technical audit team dentified which controls were In place at
the facility and the appropriateness of these controls tb the
activities performed.
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Through discussions with Ws staff, it was determined that there
has been little ilementation of the procedures for samples
Identified as quality-affecting, with the *xcaption of US
surface sample splits that are maintained by h W. the samle
barcode dentification system s In general use for Project
samples.

The Apache Lap prototype drillng activity is viewed as a
positive step n debugging and testing of the procedures prior to
doing quality-affecting work. T Ps ll be revised to
reflect the lssons learned from the activity.

The primary area of weakness identified during the audit of the
S1f was associated with the dentification and control of

organizational nterfaces encountered during operation. This
Includes the interface with REECo for transfer of drilled core to
the SO? that takes place on the floor of the drill r9.

In simary, sample management at the Sff should be xpected to
function as designed, when iqplemented. he weakness associated
with nterface dentification and control should be rectified
prior to site characterization drilling.

rrom a tchnical standpoint, the Sff procedures, when fully
irplemented, should provide sufficient controls to provide unique
saple identification and custodial accountability, to the
associated records. The technical audit team concurs with the
evaluation for the prograzmmatic audit function, that the status
should be considered indeterminate until plementation is
attained.

Control of Measuring and Test Equimpent (calibration) is limited
to quipment such as balances. A balance, used as a sanple, was
uniquely dentifled and ncluded in a calibration recall and
periodic calibration system. The balance was currently in a
calibrated condition, records for the calibration process were
locally avallable, and the instrument was tagged not to be used
for quality-affecting work. his tagging Is consistent with the
currently approved Oh Grading Package of the SMr that excludes
Criterion 12 from the controls pplied to the M activities.
Maintaining such instruments in a calibrated condition
constitutes good technical practice nd should be commended. he
audit team concurs with the decision to eliminate Criterion 12
from S controls.
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It was determined that the technical controls for handling,
storage, and shipping were consistent with those used n
Criterion 8. Considerable effort has gone nto establishing
storage methods for the saples xpected to be ncountered at the
SM. The system, as ndicated previously, has not been fully
IXlemented or exercised and ls indeterminate. owevr, the
prognosis for successful iplementation aars good.

4. Conclusion

the mst widespread concerns determined by the technical audit
team are n the following areas:

1. Technical procedural training s weak. Technical staff with
heavy administrative duties should have general technical
training opportunities to remain current and expand their
areas of technical expertise.

2. Thbe understanding, identification and control of nterfaces
in many areas i weak.

3. The O Grading Package preparation and approval system is
cuzbersome. The time expended and the nber of interactions
required to produce a grading package has slowed the review
and approval cycle.

4.4 rvag of Audit Findings

A total of 19 Ms (12 to HO and 7 to the Project Office) were
generated during the course of this audit. nformation copies of the
CAU are attached as Enclosure 2. A ynopsis of CAs is presented n
Section 6 of this report. Additionally, this synopsis includes 29
remedial deficiencies (11 at HD and 18 at the Project Office) that
were corrected during the course of the audit.

5.0 AMIT HGMT11M

S.1 re-audit Conference

A pre-audit conference with key staff was conducted at 1030 a.m. at
D on October 1, 1990, and at the Project Office in Las Vgas,

Nevada, on October 22, 199D. the pkrpse, scope, and proposed agenda
for the audit were presented and the udit tam and observers were
introduced. list of those attending is attached as Enclosure 1.
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S.2 Persons Contacted During the Audit

(See Enclosure 1 for a list of those persons contacted during the
audit).

5.3 Preliminary Post-audit Conference

A preliminary post-audit conference was conducted at BO on October
19, 1990 and at the Project Office on October 29, 1990. The purpose
of the preliminary post-audit conference was to present a synopsis of
potential CARs to key staff at each location.

5.4 Post-audit Conference

2he post-audit conference was conducted at 9:00 a.m. on October 31,
1990, at HQ in Washington, D.C. A synopsis of the preliminary CRs
identified during the course of the audit was presented to the OCRWM
Director and his staff. A list of those attending the post-audit
conference is attached as Enclosute 1.

5.5 Audit Status Meeting

Audit status meetings were held with management representatives at
8:45 a.m. on each day of the audit at Ho and the Project Office. A
status of how the audit was progressing and identification of
discrepancies were discussed.

6.0 SYNOPSIS OF ORRECTIVE ACTION REESTS AND REMEDIAL DEFICIENCIES CECTED
WRING E AUDIT

6.1 Corrective Action Requests

Yi-91-005

YH-91-006

TM-91-007

Documented evidence of a matrix that cross-references
0RMi procedures and the PD to the OARD requirements
does not exist.

The controls established for training Project personnel do
not effectively ensure that personnel are adequately
trained prior to performance of quality-affecting
activities.

The flow-down of requirements from the WSR Volume IV to
the MS Systems Requirements (R), the IMS Site
Requirements Docuxent SRD), the Test Evaluation
Planning Basis (T&EPB), and the Surface-Based Testing
Facilities Requirements Document (SBTFRD) is not apparent.
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Th-91-008

Mi-91-009

TH-91-010

90-91-011

BQ-91-001

90-91-002

90-91-001

90-91-005

E>.91-OD5

90-91-006

90-91-007

Inputs to W/C-0007, TechnicalReqtirements for the
Yucca Mountain Project idway Valley Trenching and
Calcite/Silica Activites)," Revision 1, are not always
traceable.

The review process for YIPjQ/-0007, Revision 1, ws
deficient.

At the time im/04-0007, Rvision 1, was completed and
processed, QMP-03-09 was not issued for iplementation.
It was unclear as to what controls were applied to
processing YWP/CM-0007.

Interim Change Notices (CNs) were classified as being a
minor change, when, in fact, they do not meet the
definition of a minor change.

Draft version OG of QWAP 2.2, Verification of Personnel
Qualification, was issued for interim use prior to formal
controlled distribution and cogpletion of the formal
review process.

Potential interfaces was not approved per the Program
Change Control Procedure with approval of WMSR Volume I,
per QP 3.7, Bevision 0.

Technical Adequacy Assessment Group (AG) cent sheets
for VMSR Volume , Revision 1, and Volume IV, Revision 1,
are not signed by the TAAG Chair.

There does not appear to be a system for addressing
cocents resulting from the review of one volume of the
USR, which affects other volumes.

QOAP 5.1, Revision 2, and QAAP 5.2, Revision 1, do not
clearly delineate what constitutes a minor change.

During review of revisions for QAAPs 6.1 and 16.1, which
were classified as minor changes, it was found that the
revision record did not list all the changes that ware
accoqplidhed during the revision of these OMPs.

Control requirements for the WNSR and IMD Technical
Document Mnagement Plans are inconsistent with the stated
requirements.
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B0-91-008

0-91-009

90-91-010

HQ-91-011

11--91-012

The Deficiency Tracking report and the Monthly Action Due
report have not been effective in conveying the status of
open Items to ensure timeliness of rsponses, response
evaluations, or verificatio and close-out.

Procedure LP-12.17.0£ does not contain a description of
the ORC. In addition, the storage facility does not meet
the minun requirements for a tporary storage facility.

Procedural requirements for Lead Auditors, Auditors, and
Technical Specialists are not being izrlemented
accordingly.

The required overview (verification) activities have not
been adequately iplemented.

The approved list of nput sources for each MSR document
has not been provided by the Systems Engineering Branch
Chief to the Configuration Management Branch Chief. Also,
a controlled master list of input sources has not been
generated.

6.2 Remedial Deficiencies Corrected During The Audit At Q

1. The O did not provide a description of each office's
applicable function or work definitions, nor did it identify the
applicable QA program controls to be inplemented for the present
organizational structure. HO corrected this deficiency by
issuing Revision I to the QCD.

2. Evidence of Weston TAAG members reviewing the revised Volume In
of the MSR was not available. HO corrected this deficiency by
placing documentation in the records file. The document
indicates that the second signature on VAG review sheets
represents concurrence by the reviewers that corents were
resolved by the Technical Document Management Plan.

3. The Proficiency Review Report for a Weston individual, suiotted
with the WMSR Vlume , Revision , and Volume IV, Revision 1,
TAAO documentation, s that of a licensing engineer. he review
performed by the Weston ndividual was as a O review, n that
individual's capacity as a Senior Quality Engineer. O corrected
this deficiency by generating a Proficiency Review Report for the
individual as a Engineer, and included the document n the
records package.
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4. For the a:R Corporation procurement, the Document Review Record
(D) forn s= tted by W-3 (for the 0 review) contained
mandatory coents that were not indicated as being resolved by
W-50. Additionally, although the mandatory cants were
Incorporated in the procurement documents, the reviewer (-3)
did not ndicate agreement with the resolution of these cments
in the column on the MR form provided for this purpose. 0
corrected this deficiency by having 5O respond to the
mandatory comments and sing the DR In the appropriate space.
Also, M3 indicated (by initial ud date) agreement with the
resolution of the cments on the MM form.

S. There was no documented evidence that the procurement process was
conducted and documented as specified in W UP 4.2, paragraphs
5.2.1, 5.2.2, and 5.31 and QAAP 7.1. paragraphs .1.1 a) through
g), and 6.1. HO corrected this deficiency by revising the
remedial action for Deficiency Report (DR) 90-008.

6. A review of DMs associated with LP-12.17.01, Revision 0,
provided evidence that the comentator had not signed off on the
DRR indicating acceptance of'the proposed resolution. O
corrected this deficiency by having the commentator sign
concurrence to the responses on the DR.

7. Trend analysis had not been conducted to date. AAP 2.9,
Revision 0 (10/5/90), had revised the trending program and no
reports had been issued under this nw program. The Project
Office recognized the lack of trend analysis and issued CR No.
YM-91-001 1019/90) to document this deficiency.

B. HQ (except 4-50) had not transmitted the Q Records List and the
authorized records authentication lists to the QRC as Oh records,
per OAP 17.1, Revision 0. HQ corrected this deficiency by
transmitting the required lists to the CtC.

9. HQ Oh had not transmitted copies of Issued audit or surveillance
schedules to the QRC as required by OAAP 18.2, Revision 1, and
AbAP 18.3, Revision 0. Q corrected this deficiency by
transmitting the audit and surveillance chedules to the C.

10. The list of personnel qualified as Lead Auditors, required by
OQP 18.1, Revision 0, did not exist. 90 corrected.this
deficiency by issuing the list, which will be maintained by m-3
with the Lead Auditor records. I
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11. DRs for Study Plans 8.3.1.2.2.1, .3.1.2.2.7, 8.3.1.15.1.2, and
8.3.4.2.4.1 had 19 empty name and/or date spaces. o corrected
this deficiency by oupseting the epty spaces.

6.3 Remedial Deficiencies Corrected During the Audit at the Project
Office

1. A list of planned readiness reviews for VT 1990 were not
submitted to the OW Director as required by the QAID, Revision
3, Paragraph 2.1.7. the Project Office corrected this deficiency
by issuing a list of planned readiness reviews. (Reference
letter YMPsCPG-540, Gertz to Bartlett, dtd. 10/25/90).

2. Quality Assurance Grading (G) reports for the mg, Q* and the
Saxple Overview Comittee (SC) were not approved. The Project
Office corrected this deficiency by issuing the above reports.

3. AP-5.130, Revision 1, Readiness Reviews," conflicts with
requirements of the PD, Revision 3 Paragraph 2.1.7. The
Project Office corrected thit deficiency by ssuance of AP-5.13Q,
Revision 2.

4. Resolution of one comcent from the regulatory review of
YMP/CX-0007, Revision I (Draft E), was not documented. The
Project Office corrected the deficiency by documenting comment
resolution for regulatory review on the Document Review Sheet.

5. No objective evidence was available to support transmittal of the
review packages for YMP/tH-0007, Revision 1 (Draft E), to the
POCD Director and the Project Site Manager. Per memo from J. M.
Davenport to G. D. Dymmel, dated 10/29/90, the oversight in not
transmitting the document was judged as not adversely affecting
Y1VN-0007, Revision 1. The auditor agreed with the rationale
provided in the nemo.

6. QAG report ED-001, evision 1, for Quality Activities ist (L)
entry 1.2.1.2, Systems Engineeringo grades CA criteria for
preparing YMP/ai-0007. Page 1 of the WG report states that QA
Criterion 3 s not applicable to the activity. Bowever,
Criterion 3 s applicable per the QPD, Revision 3, Paragraph
3.1.1. The Project Office corrected this deficiency by revising
QAG report EDD-001 to reflect Criterion 3 as applicable.

7. The individual who signed as having performed the anagement
review of YVe/0M-0007, Revision 0, stated that he had not
conducted the review. However, the Acting Director of E&MD had
conducted the review, but documented the review via mm. Te
Project Office transferred the review from meo form to Document
Review Sheets.



Audit Report
90.-z-01
Page 23 of 24

8. Provisions for evaluating the effect of a revised QAG report on
design-related documents, items, or activities are not addressed
in program procedures as required by the PD, Revision 3,
Section 3.1.8. he Project Office corrected this deficiency by
revising AP-5.28Q (reference Steps 31 and 32).

9. Project Office Document Control was working to a Working
Instruction which are applicable only for TUMSS as a participant
activities. However, a letter from the Project Office delegating
the responsibility for Docuent Control to TsOSS did not exist.
The Project Office corrected this deficiency by ssuing a letter
(reference letter YMPMVFI-559, Gertz to Nelson, dated 10/25/9D)
delegating responsibility for Document Control to TMSS as a
participant.

10. BTP-SM!F-05, Revision 0, Section 5.6 references Section 5.3.3 in
the BTPj however, Section 5.3.3 does not exist. Thbe Project
Office corrected this deficiency by removing the incorrect
reference in 8TP-SMF-005, Revision 1.

11. Instant prints are used on an nterim basis for sample
identification until the samples are accepted by the receiving
Principal nvestigator. The photos were not treated as h
records and should have been exempted from the O records
requirements described in procedure BTP-SMF-006, Revision 0.
The Project Office corrected this deficiency by removing the
requirement to retain the photos as OA records in BTP-SMF-006,
Revision 1.

12. BTP-SMF-00, Revision 0, requires that all signatures and
initials of each Ef staff member appearing on any form that may
support traceability of a sample or record to be on file at the
SMF. Although, the list Is maintained at the S as required,
the list of names and nitials is not captured as a Oh record.
the Project Office corrected this deficiency by revising
sTP-SM-001 to capture the list as a ok record.

13. The Sample Management Plan had not been reviewed for adequacy,
completeness, and correctnessg approved; and released for
Issuance per the GOPD, Revision 3, Appendix A, Section 8.1. The
Project Office corrected this deficiency by revising the
investigative action required for SDR No. 596.

14. An adverse condition was not documented concerning deficiencies
noted within the NCR control and tracking system. he a
Division recognised problems within the NCR system (e.g., overdue
responses, evaluations, and verifications) but did not document
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the programnatic deficiency as required by the GPD# Revision 3,
Section 16. The Project Office recognized this deficiency during
the audit and ssued CR YM-91-004.

15. Project Office auditor qualification files ere not transmitted
to the LRC or kept in one-hour fire rated flile cabinets, nor are
there duplicate copies stored in a remote location, per
CMP-17-01, Revision 1. he Project Office corrected this
deficiency by transmitting the files to the ZRC.

16. OMP 1.2, Revision 1, Section 6.5 does not include provisions
for an Audit Team eader (ATL) to sign an audit report, as
required by the OAPD, Revision 3. The 0h Director corrected
this deficiency by revising QAA 18.2 to include the ATL as a
signatory on the audit report.

17. An incorrect revision of the Work Breakdown Structure dictionary
was entered in the Assessment eam (AT) Controlled List. The
Project Office corrected this deficiency by correcting the AT
Controlled List and a new Revision 4 was entered into the
Document Control Center on October 25, 1990. (Reference AP-6.17Q,
Revision 0, Paragraph 5.2.2).

18. The screening reviewer for Study Plan .3.1.17.3.3(2) did not
complete Exhibit 4, Study Plan Review Checklist. The Project
Office corrected this deficiency by having the screening reviewer
cooplete the missing for.

7.0 REJhED AMCNS

Responses to each CAR (delineated n Section 6.0) are due within the time
frame stated in Block 10 of each CR, as detailed in the CAR transmittal
letter. Upon response, and satisfactory verification of all remedial and
corrective actions, the CAPs will be closed and OCRWM will be notified (by
letter) of the closure.
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I . Page 1 of 4

OCRW AUDIT NO. 90-1-01
PERSONNEL CONTACTED

Name Organization Title
Pre-

Audit

Contacted
During

udIt
Post-
Audit

Arpia, Janet
Arceo, melia I.
Bartlett, J. W.
Barton, Robert V.
Beall, G. Renton
Beers, Robert E.
Belke, Bill
Blanchard, Maxwell B.
Blaylock, James
Bostian, Robert S.
Brackett, R. James
Brant, arold E.
Bresee, J. C.
Brient, Robert
Brocum, Stephen
Brooks, Charles E.
Bryant, E. Paul
Buckley, John
Carlson, James B.
Cerny, Barbara
Chandler, Douglas K.
Clanton, Del S.
Clark, Bob
Clark, James E.
Cline, K. Michael
Cloninger, Michael 0.
Colandrea, Tom
Cocoros, A. Edward
Constable, Robert B.
Conway, Jim
Cox, Neil D.
Dana, Stepben R.
Danker, William J.
Desell, Linda J.
Diaz, Mario R.
Dixon, Wendy R.
Dobson, David C.
Dyer, J. R.

DOE/OCRWH
SAIC/M
DOE/OCRWi
DOE/YMP
SAIC/T&MSS
SAIC/T&MSS
NRC
DOEtYMP
DOE/YNP
SAIC/T&MSS
TRW
DOE/OCRWM
DOE/OCRWM
SWRI/NRC
DOE/OCRhW
DOE/OCRWM
SAIC/T&MSS
NRC
DOE/OCRNH
DOE/OCRWM
SAIC/T&HSS
DOE/YM
DOE/OCRHH
SAIC/YW
WestonOCRK
DOE/YM
EEI
MACTEC/YMP
DOE/YP
VRC
SAIC/YMP
SAIC/YP
DOE/OCRNM
DOE/OCRKH
DOE/YNP
DOE/YM
DOE/YMP
DOE/OCRW

OQA Training Coor.
Auditor K
Director
Dep. Dir. RSED X
Env. Field Op. Mqr. X
Tech. Support Manager X
Observer X
RSED Div. Director X
QA Engineer X
Asst. Project Manager X
Observer X
Div. Director
Dep. Asso. Director
Observer X
OGD/Div. Director AVD X
RW-312 X
Technical Specialist X
Observer
RW-42
Director IRMD
APM X
Chief SIB X
Auditor X
QA Liaison X
Deputy APH X
Er. Chief-Field Eng. X
Observer X
Auditor X
Auditor X
Observer X
Auditor X
Audit Team Leader X
Nuclear Engineer-OER X
R-322 X
Auditor X
POCD Div. Director X
RTB Branch Chief X
TAB X

X

X

X
X
X

X
K
K

ENCLOSURE 1



. . Page 2 of 4

OCREM AUDIT NO. 90-1-01
PERSONNEL CONTACTED

Fame Organization Title
Pre-

Ait

Contacted
Durinc Post-
Audit Audit

Dymel, George D.
Edwards, Roxanne
Estella, John W.
Fenster, David F.
Frank, orman C.
Friedman, Penny
Gamble, Robert P.
George, James J.
Gertz, Carl P.
Bale, . Jackson
Earper, James B.
Haslebacher, William F.
Books, Kenneth R.
Norton, Donald G.
Bughey, Cecil E.
Iorii, Vincent F.
Isaacs, Thomas B.
Jackson, Robert E.
Johnson, Timothy W.
Jones, Susan B.
Kanua, Marilyn
King, Ginger P.
King, Jerry L.
Laboti, Ram
Leahy, Judy
Lemeshewsky, W. A.
Linehan, John
abrito, ruce

Macaluso, Corinne
MacNabb, William V.
Martin, John S.
Matthews, Sam C.
Meyer, Marc J.
Mitchell, Martha J.
Miller, Donald E.
Milner,, Ronald A.
Minning, Richard

DOE/Y
DOE/Y
SAIC/T&MS
Weston/OCRNM
CER/OCR1M
Weston/OCRUM
Weston/OCRHM
CER/OCRNM
DOE/YMP
DOE/OCRWM
SAIC/T&MSS
Weston/OCRWO
NRC
DOE/OCRHM
CER/OCRWM4
DOE/YM
DOE/OCRWH
Weston/OCRm
DOE/OCRWM
DOE/OCRWM
SAIC/T&MSS
DOE/OCRKM
SAIC/T&MSS
DOE/OCRWM
DOE/OCRWM
DOE/OCRWM
XRC
SWRI/NRC
DOE/OCRNM
SAIC/T&ISS
SAIC/YW
SAIC/T&MSS
CER/OCR1H
SAIC/W
CER/OCRHM
DOE/OCRWM
DOE/OCM

Br. Chief-Systems X
Systems Engineer X
Staff Advisor X
Geoscience Task dr. X
QA Specialist-OQA X
APM
Department Manager
Auditor X
Project Manager X
OSC Division Director X
QA Manager X
Technical Specialist X
Observer X
OQA Director X
Dep. Proj. gr.-OQA X
PCE Branch Chief X
OCEM Assoc. Dir. X
Program Manager
OQA
Physical Scientist X
Sr. Acting Advisor X
E I Div. Director
APN X
OQA Div. Director X
RW-50 X
Engineer X
Project Director
Observer X
Physical Scientist
Dep. Progect Manager X
Auditor X
CM3 Manager X
Technical Specialist X
Lead Technical Spec. X
QA Specialist X
OST Actg. Assoc. Dir. X
CHD Acting Director

X
x
x

X

X
X
X

X
X
X
X
X

X

X

K

x

'C

K

K

X
X
X
X
X
X

X
X
X
K

x
x

x

K

x
x
x

K
K
x
x
K



r Page 3 of 4

OCRK1 AUDIT NO. 90-1-01
PERSONNEL CONTACTED

Name Organization Title
Pre-
Auit

Contacted
Durint
Audi

Post-
Audit

Hozumdu, Mobamad
Hurthy, am B.
Mutreja, Krish
Nelson, John .
Newbury, Claudia M.
Niedzielski-Eichner,
Parker, Gerald J.
Peck, John B.
Peters, Frank G.
Petrie, Edgar B.
Phillips, Garth
Prater, Cynthia .
Roberson, Gary D.
Robison, A. C.
Rousso, Samuel
Saltzman, J.
Senderling, Mark
Shelor, Dwight E.
Simmons, Ardyth .
Skuchko, Sharon
Smith, Charles H.
Snow, A. Lowell
Spooner, Arthur W.
Stockey, Jane
Stringfield, . A.
Tiesenhausen, E. V.
Treadwell, John
Trebules, Victor
Valentine, Deborah
Van Camp, Scott G.
Verma, Tilak
Victor, Barley R.
Voegele, Michael D.
Voltura, Nancy A.
Wallau, Jr., R. B.
Warren, Charles C.
Weber, Carl E.

DOE/OCRKH Physcl. Sci.-RN-22 X
DOE/YNP QRB Chairman X
DOE/OCRWM R-311 X
SAIC/T&HSS Project Manager X
DOE/DIP Physical Scientist X

P. Nye Co., NV Observer X
DOE/OCRM RW-321 X
SAIC/T&SS Senior Integrator X
DOE/OCAR4 Deputy Director X
DOE/YX2 E&DD Actg. Div. Dir. X
DOE/YM2 Contracting Officer X
SAIC/YW Office Assistant X
DOE/YW Physical Scientist X
DOE/YH2 Special Assistant X
DOE/OCRKM OPRM Assoc. Director X
DOE/OCRKM OER Director
DOE/OCRWN Engineer
DOE/OSC Associate Director X
DOE/YM2 Physical Scientist X
DOE/OCRK OSC Program Analyst
DOE/OCRWM Special Assistant X
WestonOCREM APM X
Weston/OCRKH Auditor X
DOE/OCRRM Physcl. Scient.-RW-20 X
DOE/OCRHM RW-313 X
Clark Co., NV Observer X
SAIC/T&MSS APM X
DOE/OCWM MOND Act. Assoc. Dir. X
DOE/OCRHH S. Env. Prot. Spec.
DOE/OCRWM Geologist-OGD
NRC QA Project Manager
Weston/OCRN Mgr. Proj. Management X
SAIC/T&MSS Technical Director X
DOE/YlP QA Specialist X
USGS/OCPJM Liaison to OQA
HACTEC/YHP Lead Auditor X
Weston/OCRKH QA Engineer-OQA X

X
X

x

X
K
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Page 4 of 4

OCRWM AUDIT NO. 90-1-01
PERSONNEL CONTACTED

Name Organization Title
Pre-

Audit

Contacted
During
Audit

Post-
Audi t

Weeks, Richard L.
Whiteside, Ardell
Wilmot, Edwin L.
Wilson, Winfred A.
Zimmerman, Susan W.

SAIC/YMP Auditor
SAIC/Golden Auditor
DOE/YMP Dep. Pro
DOE/YMP Site Man
St. of Nevada Observer

x
x

ject Manager X x
x

x
ager x

x x
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OFFICE OF CIVIUAN 1 No.: 3l -001
RADIOACTIVE WASTE MANAGEMENT DATE: 1/0/10

U.S. DEPARTMENT OF ENERGY OA(M: ..
GA

WASHINGTON, D.C. . i.e.,.

CORRECTIVE ACTION REQUEST
t Cxnlouing Doaan nt d

PD, evision 3 Audit o. 90-1-01
* Responshble Oroganizon < Dicussd Wh

PM-% C. Buhey
10D fiesporno Duo II FRspomir~ly hr Corravi Acton 12 Slop Wok Order Ya N
11/29/90 l D lorton . O

* Requlrerment:
Pasa. 6.1.1, states in part Do-aents that specify quality and/or technical requirements or
prescribe activities aflectiny quality are prepared; viewed for aduacy, cov eteness, t
cortretness; approved; and rt eased for issuance d distrtibutin, rvised n accordance with
written procedure.6

Sara. .l.2, states in part, Document issuance and distribution are controlled to ensure that
cortect, applicable, nd current docemnts a available to te persontl performing prscrbed
activities, prior to cmencing work...

6 Advers Conditon:
Contrary to the sbove, a draft version (draft rvision OG) of 0W 2.2, exification of ersonnel
Qualifiction,' was issued for interim use prior to fzal controlled distribution and copletion of
the formal review process.

7 Recommended Actn(s):
identify te remedial actions to be taken to correct the 4efitiencies noted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent rncurrence.

* Initiator Data: C Sevet Level- 13 Approved By: Date:
fcbert W. Clark 10119/90 i3D C2 30 1o

15 VrIfication ot Corrective Action:

us Corrctiv Acion CoMplted and Aoapted: 17 Cosure Approved By-

OAR Date 00A _

ENCLOSURE 2
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OFFICE OF CIV1UAN 14c _O.:_ _0__002

RADIOACTIVE WASTE MANAGEMENT DATE: 11109/90

U.S. DEPARTMENT OF ENERGY : FOA
WASHINGTON, D.C. * . 1.2.9.3

CORRECTIVE ACTION REQUEST
t Ciontolng Document I Related Report NO.

.GMP 3.1, evision Audit go. 9-2-01
3 Responsible Organization 4 Discsd WIt

U1-30 W. Lezesbewsky/N. Senderling
10 Repons DUe 11 Responsibility lor torrective Action 12 lop Work Order Y or N

11/29/90 D. Sbelor w
S Requiremen:

a. Para. 6.1.4--tbe potential interface shall be concurred in by the organizations responsible for
each part of the interface and approved by te ranch Chief, Systeas Eagineering.

b. Para. 6.1.5--tbe interface is controlled through the OM Change Control procedures.

c. Pra. 6.3.1--the interface form identifies and describes te potential interface and gives the
overall purpose and scope of te intended tsk or item.

d. Para. 6.3.1 (b)-a brief description of the interface characteristics such as weigbt, dimensional
data, flow rate, and quantity is included for the interface.

e. Para. 6.3.1 (d)--the information shall include the purpose of the interface form ubmittal,
6 Adver" Condition:

1. Contrary to the above requirements:

a. Potential interfaces are tot approved per the Propas Charge Control Procedure with
approval of 3MSR, Vol. , in accordance with ara. 6.3.3 of W 3.17, Rev. 0. he
following dverse conditions exist in the presence of this review:

The interfaces are ot controlled through the OCM Change Control Process.

The information does not include the rationale for the interface and when it is needed.

2. 2n addition, it was stated that Systems ntVineering a oval of the subject interfaces s
contingent on concurrence by the rganiations responsile for each part of the interface
Bowever, external interfaces, which comprise 3 of the 5 identified interfaces, do Dot require

7 Rocommended Action(s):
Identify the remedial actions to be taken to correct te deficiencies oted in Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

* Inibator Date: * Severty Level I 13ApprovedBy: Dab:
Art Spoomer 10/19/30 0 2 *D 0 - *

15 Vecati f Corrective Action: d >, d

1f corectve Action Completed end Accepted: 17 ClaS's Approved By:

CAR _Due - , _



J

OFFICE OF CIVIUAN CARNO.: -91002
RADIOACTIVE WASTE MANAGEMENT DATE: 11/09/90

U.S. DEPARTMENT OF ENERGY SHET. L- ..OF 
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation shot)

5 Rtequirements (Continued)
twisdiig the rationale. Wy is t need? Voen it is eeded?

f. tan. .3.3--aproval of interfaces are accopliabed per trogran Change Control rocedure with
approval of *BR, Volume I and %M.

S Mverue Condition contiued)
this concurrence ref. Interface ontrol fort step concurrmnce). therefore, the rtionale
for not approving tese interfaces prior to approval of =, Vol. 1 Lo unclear.



: . OFFICE OF CIVIUAN 14A No.: 1g1-003
RADIOACTIVE WASTE MANAGEMENT DATE: 11/0/0

U.S. DEPARTMENT OF ENERGY OF .L.CA
WASHINGTON, D.C. WS N 1: .239.3

CORRECTIVE ACTION REQUEST
I Cor~cng Doumoent 2 Related Repont No.

IWR 2M, Revision 3 audit so. 0-1-01
I Respams Orgarnation 4 Dinssed Wlfl

3r130 1 . aeshewsky/K. Senderling
*0 Respwrm Due 11 RsponbUty lor Corrective Action 12 top Work Order Y or N

11/29190 D. Selor D

Para. S.4.6.1 states in part, tbe acceptable resolution produced shall be docmntd on the
Westom AMs Cent Sheet and signed by the Weston ?Ma Chericm W te evieve:r4/or do nt
preparer.

6 Adveme Condior
Contrary to the bove requiremem, TSAA Coent Seets for IDCSR, Volue , evision 1, and vole

IV, evision 1, are not sgned by the AAG Cairmn.

7 Recommrded Action(s):
identify the reedial actions to be taken to orrect the deficiencies Noted n Bock 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

a Wttor Date: S Severty Level S Approved By. Date:
Art pooner 10/1/90 1 D 26W 3 0 A n

15 Vergficabion of Correctiv Action.

4.,.

14 Corevm Action Completed Aepte: I7 losura Approved By:

OAR __ Des, _ OQA



OFFICE OF CV1UAN DAR N o 10
RADIOACTIVE WASTE MANAGEMENT U: 11/01/90

U.S. DEPARTMENT OF ENERGY 0E:LOF CA
WASHINGTON, D.C. MS NO.: 1.2.9.3

CORRECTIVE ACTION REQUEST

I otraol..lin tsingat.. Deoonmment It sal revi e d Rom pt to.tmn hi

tM T n. tsion 3 Ia tt go. 
3 AoeRsp ibe COn akr&Aon 4 Discd Wi

* h er Duo 11sponsbliy br pfor adecsing Yton 1t S Worh rer o or N
t/29/9 ts t el .Z w

6 Requiet :
P. cl Sae in of t.r Wetons whr c ent, * revilu tonses tt ci rannts toeb
*Xteft an to eluatt potenssil cosfliets.'

6 Advors Condbon:
Shere does not ppear to be a ystem for ddressi Coments resulting from the review of one volume
of te Mwicb ffects otber volsDumle froo1 the TIM review f MS, Volume S Revision
1, inelude 1 age 57 of S. 1tur's csrencommre neotesolution stes that oents rt
relevant and will be inor porated in MR, Volume 2; and 12) age 61 of 1. mar comments where
conent resolution tates tht comnts a appropriate for beluion in lower ter docuienta but
not 1MR, olum 2.

7 Roenmnnided Ad,(s):
Identify te rmedial actions to be taken to correct the deficiencies noted i Block 6.

k nifator Data: S Severft Leve - Appn d By: Date:
Art Spooner 10/1/90 It) 20 QA % A &in ) o

15 Verdition d Corcnvo Action:

16 Correctve Af onConpaed AndAceptod: 17 Closwe Approved By:

CAR W _e _ _ c.



II I OFFICE OF CIVIUAN - CMNO-: 10-9005
RADIOACTIVE WASTE MANAGEMENT DATE.: 1109190

U.S. DEPARTMENT OF ENERGY SH:.L. OF 

WASHINGTON, D.C. CA i.2.,.

CORRECTIVE ACTION REQUEST

SRquirement:
alit Assurance ?ra Description Docent IQAD), Rev. 3# Section , la. sta ttes in

pArto TO avoid Possible misi on of a1 reqired review, the types of Sinor changes that are not
uJect to such view and approval, and he authority for such decison, Is clearly delineated In
aproved procedures.

6 Adveme Cond~ton:
Contrary to the above, QA1P 5 , Rev. 2 and QAAP 5.2, Rev. 1, do not clearly delineate what
constitutes a minor change. In lieu f this, the procedures delineate what constitutes a ajor
revision.

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Ulock S. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

S Initiator Date: 9 Severity Level- 1 App ed By: Data:
John S. Martin 10/19/90 1Q 2ED 30 I______________ LI A

15 Verlcaton of Corrective Action:

16 Corrective Action Completed and Accepted: 17 Closure Approved By:

OAR Date OQA



K> K> 14CA No.: IO-9i-006
OFFICE OF CIVIUAN 1TE: /9/906

RADIOACTIVE WASTE MANAGEMENT SE: j
U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C. WSN* 1.9.

CORRECTIVE ACTION REQUEST
I Controling Document a Related Report No.
OW 5.1, evision Audit Vo. 0-S-01

5 Responsbl. Organizaton 4 Discussed Wth
31-3 Carl Weber

10 Response Due 11 Responsbitry for Corrctive acion 12 Stop Work Order Y or N
11/29/90 1. lorton I
Ruirement:

CAP ., ev. 2 Attachment VZZ, Revision Record, provides for the *teseription of oposed
evision and Rationale" for the proposed revision to be utilised in the evaiuation of whether or not

the proposed revision constitutes a major or minor change.

6 Adverse Condgion:
Contra to the above, during review of the revisions for gQPs 6.1 and 16.1, hich were clasified
as cinor changes, it was found that the revision record did not list-all the changes which were
accomplished during the revision of these QAAPS.

7 Recnomended Acton(s):
Identify the remedial actions to be taken to correct the deficiencies noted n block 6. Investigate
the program, rocess, activities, or docuenttion to determine the extent and depth of similar
conditions to those listed on the CA Identity these deficiencies and provide the measures

5 itiator Date: Soerty Level - 13 Approved By: Mt.:
John S. Mrtin 10/19/90 i[ 2 31 ()nOA

I OQA ..38-,ioa.of Co-aOOA Action:
15 Verifiatonc of Corectie Actn:

1t Corrective Action Completed and Awptd: 17 Closur Approved B:

OAR I Date _ _ OQA



V 

OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CAR NO.: -91-006
DATE: 11,09/90
SHEET: ...J . OF ....

CORRECTIVE ACTION REQUEST
- (continuation sheet)

'I ecomended Action(s) (continued)
required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.



OFFICE OF CMUAN 14C NO.: N91-0
RADIOACTIVE WASTE MANAGEMENT DAM 21/09/90

U.S. DEPARTMENT OF ENERGY LEE C .L.
WASHINGTON, D.C. WB No: i1. ..3

CORRECTIVE ACTION REQUEST
I Controlling Document 2 Related Repo4t No.

0APD Section 6.0 Audit go. 90-1-01
3 Responsible Oganiztion 4 Discussed With

_I-30 William Leseshevaky
10 Response Du 11 Responsblly or Corrective Action 12 Stop Wok Order Yor N

11/29/90 1 0. helor I
6 Requirement:

Para. 6.1.2. requires approved procedures for the release of controlled docuaents. Provisions to be
included in te approved proceUres re:

a. Identification and marking of documents, including documents released prior to completion of the
approval process.

b. Use of receipt acknowledgment document transmittal form,3.

c. Maintenance of controlled document distribution lists.

d. Marking, removal, or destruction of obsolete or superseded controlled documents.

6 Adverse Condition:
Control requirements for the IflSR and UHSD echnical Document Management Plans (Ref. opw 3.5) are
inconsistent with the above requirements.

OTE: This condition was previously reported on DR 9-0-036.

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted n lock 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

S In~iator Date: Serity Level 13 Approved By: Date:
Art Spooner 20/19/9D 1 0 2E) 30 OOAf.

15 VeRcation of Correciv Action:

16 Corrective Action Compleled And cepted: 17 Closure Approved By:

OAR Date _



-

T T
OFFICE OF CIYIUAN

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C.

CARNo.: 9991-007
DATE: 11109/90
SHEET: J. OF ..

CORRECTIVE ACTION REQUEST
(continuation sheet)

S Iequirements (continued)
*. Maintenance of an index (controlled document list) giving revision status for controlled

documents.



OFFICE OF CM AN I4CAR No.: 091-008

RADIOACTIVE WASTE MANAGEMENT DAT 11/09/90
U.S. DEPARTMENT OF ENERGY HEET . OFCA

WASHINGTON, D.C. WBS No 1.2.9.3

CORRECTIVE ACTION REQUEST
I Controlsrg Document 2 Related Report No.
WD, Revision 3 and QW-16.1, evision 0 | Audit 30. 90-SO1

* Responswb OrganiatIon 4 Discussed With
33-3 D. Uoton/R. Moti

10 Response Duo II Responsbity rC orrectiv Acion 12 top Work Order Y orN
11/29/90 D. Norton U

5 Requiremet:

AD, ev. 3, Section 1 Organization:

Para. 1.1.1 responsibilities of Director, OCWH

g. Maintain awareness of quality assurance Issues and problems and effect resolution.'

Para. 11.2.1 responsibilities of Director, OA:

* s tablist and maintair a Program Quality Assurance information system to facilitate effective
cowunication of the status of the quality assurance progras; status of resolution of issues,
trends, and significant conditions adverse to quality...

6 Adverse Condion:

Based OD the exarples resented below, the CAR/DR/CS tracking report and the monthly action due
report have not been effective in conveying the status of open items to assure timeliness of
responses, response evaluations, or verification and close-out.

The 10/16/90 CAR/OR/OBS Tracking Data Dump was reviewed and the following conditions were noted for
the 60 RS/CAPS listed.

Z. Untimely responses for 28 items. (Based on time from Response Due to Response Received)
Responses were received from 2-109 days after the due date for 26 tems, which ncluded one CR

response for a significant deficiency that was received 43 days after the due date.

(Mi 90-08, 09, 0, 32, 33, 34 11, 1 ii, 20, 21, 23, 31, 36; R 90-01, 02. 03, 04, 05, 06,
07, 0, 11, 14. 1S. 17, 19. . 90-01.

7 Recommended Actbn(s):
Identify the remedial actions to be taken to correct the deficiencies aoted n Block 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

* nibator Date: 9 Severity Level 13 Approved By: Date:
Ardell 1hiteside 10/19/90 1D 2[) a3 OOA ta h

15 Verlicdion of Corrective Acton:

16 Cfrecnve Acton Completed and Accptod: 17 Cosure Approved By:

OAR Date _ _O _



CARNO.: U"91008

OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT DAT 22109190

U.S. DEPARTMENT OF ENERGY Uu 2 LW
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

5 aequire ents (continued)
WMP-16 R1 Pevision 0, ara. 4.4 includes responsibilities for te Dlrector, OQA or designee to
track te status of all Cs and D~s.

f dverse Condition (continued)

Z. Vntizell response evaluation actions for 44 Items. (ased on tie from Response Beceived to
A eept /Rejected)

NOTE: Tor the purpose of this deficiency, evaluations that occurred within 14 days of receipt
of the response were considered acceptable.

Response evaluations ranged from 15-200 days after receipt of response for 44 tems, which
included three CARs for significant deficiencies that noted 17, 19. and 23 days.

(Ds 9-01. -08 tru -13, -27; Cs 89-01, -02, and 90-0.)

C. Untimely verification/close-out actions for 23 items (Based on time from Corrective Action
cc=pleton to Close-out).

NOTE: For te purpose of this deficiency close-outs that occurred within 30 days of completion
of actions were considered acceptable.

Close-outs ranged from 3-337 days for 23 of 4 items.

1 Rs 89-02, 03, 04, 06 08 tru 11, 13, 5, 7, 24, 2 thru 29, 31 thru 34; 90-09, 0; CR

D. Only one iter, (DR-89-07) was voided. Dovever, the DR was initiated in 3/89 and was not losed
until 9/90. Therefore, the QA valuation of the cited problem was not timely.



OFFICE OFCIVIUAN 14CPO.: 051'009OFFICE OF CIVIU~~tl DATE: 11/09/90
RADIOACTIVE WASTE MANAGEMENT 8ii~1 . OF m

U.S. DEPARTMENT OF ENERGY -
WASHINGTON, D.C. WSNo.: 1.2..

CORRECTIVE ACTION REQUEST
I Controling Doamment 2 Rtated Report No.

OMD, Sevision 3 Audit No. 90-1-01
a sponbe Otganizalion 4 Diussed Wih

1-10o . Crny
10-Response DUe 11 Rospo ion 2 Stop Wok Order Yor N

11/29190 S. ouisa U
6 Requhemerat:

OMD, 1ev. 3 Para, 17.6 states in part f rasy atora 6, preservtions, ... Iierfosned in
ccordance wth requirements applicable to tez storage recos delineated in OM D.'

Rev. 4, ara. 27.0, states *The provisions of QA-1, basic Requirement 17 and lpplemental
MI-, hallapply.'

AM PQA-1, Supplement 173-1, Para. 4.1 states in part, Prior to storage of records, a written
storage procedure shall be prepared and shall include a description of the storage faclity.0

6 Adverse Condition:
n&. 12.17.01 procedure does not contain a description of the storage facility.

Without this description, it is not possible to verify if the Quality Records Center (OPC) eets
additional requirements found in Section 4 of Supplement 1S-1.

The Storage facility at this time does ot eet the minimum requirements for a temporary storage
facility.

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

S Inicor Dais: 9 Severfty Level 1 Approved By: Dale:
Kario R. Dx 20/29/90 1 2D aD OA n

15 Velicaion of Corrciv Action:

16 Corrective Action Completed and Acepted: 17 Closure Approved By:

GAR _____________Date OQA _
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I v OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CAR NO.: B>91-09
DATE: 11/09/90
sHEET:.L... oF .

CORRECTIVE ACTION REQUEST
(continuation shzt)

7 Reconcended Ictloni() (continued)
required to correct them. dentift the caus4e of the condition and the planned corrective action to
prevent recurrence.



OFFICE OF CIVIUAN A1No.: 1Q91o01
RADIOACTIVE WASTE MANAGEMENT DW 11109/0

U.S. DEPARTMENT OF ENERGY OA
WASHINGTON, D.C. W9S No.: 1.2.9.3

CORRECTIVE ACTION REQUEST

OJW 18.2, Revision' Audt go. 0-1-01

2 Repnile Orgaraion 4 wsdWfit

RN-3 R. Clark/R. laotit. Killer
1O DMpo tI1 Responsblity for oot Actcn 12 top Work Order Y or N

11/29/90 1 . Ilorton I 

S Aequirement:
oQw 1.1, Rev 0 ara. .3.3 states in part: seg on annual evaluations te Director, W, 
extend te certiflcation.. the Director, OQA, dated signature on Attacbeent i, indicates reslts of
the evaluations are satisfactory and the certification s extended for a period of one year from the
date of the evaluation.-

Ptaa. .5.3 states:

'A file for each Lead Auditor, auditor, and technical secilist is estalised nd aintained by
the Director, OQA, and contains copies of te individual's ream, docuentation relating to or
suporting the individual's qualifications, educational degreels), training course certificates,
traning attendance records, audit participation records and applicable xaination results.'

6 Adver Condtion:
Procedural requirenents for Lead Auditors, auditori, and technical specialists are not being
Isplemented accordingly.

o Recertification for Lead Auditors are not being docented.

o files of Lead Auditor, uditor, and technical specialist dc not contain all required
documentation.

o Objective evidence of the examination contents for Lead Aucitors does not xst.

7 Roeommended Action(s):
Identify tbe remedial ctions to be taken to correct the eficiencies noted in Block . dentify
the cause of the condition and the planned corrective action to prevent ecurne.

8 kittol Dats: 1 SeverftLeve - 1 Ap4provdBy: Ota:
Mario 1. Diaz 10/19/90 0 zW 3 I ' _ .

15 Vorelcaon of Corr ctive Action:

1- Comctvo Action Complated and Acoepted: 17 Closure Approvod By:

OAR Da _ OQA --
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^ OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CA NO.: 3-91-010
DATE: 11/09/90
sHET: 2 oF 2

CORRECTIVE ACTION REQUEST
(continuation shot)

5 fequirexent contbnued)
tars. 6.6.1 states:

61be Duector, OL, develops and adinilsters the uloxasatet for a Lead uditos.'

tars. 6.4.4 states:

'>e Directos, OQI, retains a record of te objectlve edwce of te evzinatLon contents.'

_"s



OFFICE OF CMIUAN M t/09f9O
RADIOACTIVE WASTE MANAGEMENT AET L./ 2

U.S. DEPARTMENT OF ENERGY OF
WASHINGTON, D.C. wBs No 1.2.9.3

CORRECTIVE ACTION REQUEST
I Controlling DocumentE 2 Rated Report No.

W, ltevision 3 1Audit o. 90-1-01
3 Flspb le Oranization 4 Disse Wi

IM-3 ID. orton
Rspons Due 11 Responsblky for Conecive Acion I top Work Order Y orN

11/29/90 D orton D

5 Requirement:
A) QMD Rev. 3, Section 1 Oranization, ara. 1.1.2.1: The responsibility of the Director, OM, are

Z. Overview Program quality assurance activities by conducting nternal and external
verifications... such as assessments, readiness reviews, or audits..."

5) Section 2 Quality Assurance Program, Para. 2.1.10: 1 *n addition to audits formal prograzatic
and technical surveillances are performed to provide time anagent Information on program
activities affecting quality.

C) Section 2, Quality Assurance Program, Para. 2.1.12: Comnunication and Information systems are
established to ensure timely reporting, dissemination and tracking of quality assurance

6 Advorso Condnion:
The required overviev (verification) activities haye not been izlemented fr OCMS (Q).
(Requirement A)

o OCau (30) QA Division has not conducted internal or external adits. (lequire ent )

QOP-1S.2, Rev. b, Audit Program' was effective 3/27/89.

DR-90-14 was initiated 3/1/90. to identify that audits were not accoMlished. emedial actions
were identified in the 5/7/90 response. Completion of corrective actions were forecast as 9/1/90.
This DR is open.

NOTE: Tracking Log shows due dte as 11/20/90 no extension or amended response on file.)

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CRS. Identify these deficiencies and provide the measures

khitiator Date: 9 severlty Level. Il1 Approved By: Date:
Ardell hiteside 10/19/90 15 20 3D OOA A^ 'o .

15 Verlication of Corrective Action:

16 Correctnv Action Completed and Accepted: 17 Cosure Approved By:

AR Dale OA _
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OFFICE OF CIVIUAN CARNo: N 9
RADIOACTIVE WASTE MANAGEMENT "AE: 1109/9

U.S. DEPARTMENT OF ENERGY smE:.L. O L.
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

5 Requirements (continued)
management infoation...

D) Section 1 audits, ara. 18.1.1: tProcedures...address accomplishment of the planning and
scheduling.. to ensure that Program-deliverable products and processes are evaluated comensurate
with Importance... Internal audits are scheduled to ensure that applicable elements of the O
program are audited at least once * year.'

6 Adverse Condition (continued)
DR actions did not include an evaluation of important activities or aplicable elements of the OA
program that were addressed by other means (surveillances, reviews, etc.). The DR was deemed as
not significant so the actions taken by CR-90-01 did not apply to this condition.

o OCRIff IQ) A Division has not conducted surveillances since Karch 1990. (Requirement ).

QAAP-18.3 3Rev. 0, Surveillance rogram,6 was effective 3/27/89.

Twenty surveillances were conducted until March 1990. one have been conducted since that time.

OCRV (Q) QA Division did not fully implement the Trend Analysis Program. (Requirement A).

QAW-2.9 Rev. 0, 'QA Program Status Reporting, was effective 10/2189 with Rev. I effective
10/15/90. (See CAR No. TM-91-002)

o Present Deficiency Docuent reporting and tracking system is not accurate or effective
(Requirement D).

(See CAR No. 99l-008 from this Audit)

Also refer to DR-90-011 issued 3/1/90 and closed 10/3/90.

Discussion: A comprehensive reVicr was conducted in rebruary 1990 and issued reports were
published in March 19)0. Review 90-001 identifled 15 DRs and 27 observations Isome
of which identified deficiencies or potential problems). The text of the report
states that the audit procedure was used as a guidance. The DRs were issued but
responses to observations were not required.

Recent reorganization and resultant efforts taken have shown an improvement in
certain areas.

7 Recommended Actionls) (continued)
required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.



OFFICE OF CIVIUAN 110 h90

RADIOACTIVE WASTE MANAGEMENT DATE:
U.S. DEPARTMENT OF ENERGY SHEET: .. OF CA

WASHINGTON, D.C. WS No 1.2.9.3

CORRECTIVE ACTION REQUEST
coin ivn Docmri I Reed Report No.
QD. Ivisio 3 Audit go. 90-1-01

3 Responsbie Organkstion 4 Discussd Wth
Quality Assurce Division Donald C. orton

10 Feponse Due 11 Responslityor Corrective Acon 12 Stop Woik Order Y orN
11129/90 I . orton

6 Fquiement:
W1D, Aev. 3, ara. 2.1.1 states in part:

"A matrix, which cross-references OJf1 procedures and the OPD to the VD requirements, is
established and maintained by the Office of Quality Assurance.'

6 Adverse Condfion:

Documented evidenct of a matrix that cross-references CCliH procedures and the QAPD to the CUD
requirements does aot exist.

NME: The auditor was aware that tis matrix was in the process of being developed based on the
fact that the portion related to the UPO was almost finished at the time of the Audit Exit
Keetisg. owever, the document has not been approved as required by the iplementing
procedcue.

I Recommended Ation(s):
Identify the re dial actions to be taken to correct the deficiency noted n block 6.

O Iitor Date: B Severity Level- 13 Approved By: Date:
Hariol. Diat 10/26/90 10 20 \ jOOAA I n

15 VorElibtn of Condjo Acton:

16 Corrective Action Cornrplted and Accepted: 1? Closure Appioved y:

GAR Date OQA



OFFICE OF CIVIUAN : . 09/90
RADIOACTIVE WASTE MANAGEMENT DATE

U.S. DEPARTMENT OF ENERGY . GA
WASHINGTON, D.C. WE# No.: 1.2.9.3

CORRECTIVE ACTION REOUEST
I Controlling Document 2 Reated Report No.

00D, Revision 3 | audit 3o. 91-1-01
3 Responsble Organization 4 Discussed Wth

Training K. Anderson and . Thoaus
10 Response Due 1 Responsblity Ior Corrective Action 12 Stop Work Order Y or N

11/29/90 C. iello 3
6 Requirement:

C= Rev 3 Par&. 2 1 9 states in part, *tesonnel assigned to perform activities that affect the
quality of an item or activity will receive appropriate Indoctrination and training prior to
perfoxming work.

6 Adverse Condition:
The controls established for training Profect personnel do not effectively isure tat personnel are
adequately trained prior to performance of quality-affecting activitiei.

o Qualification evaluation dates may not reflect or coincide Vith dtes necessary for training.

o Additional training (after an individual becomes qualified) cannot be determined as having been
accomplished on time. This may be due to the fact that a time limitation is not reflecte or
documented on the appropriate forms.

o tracking mechanism to ensure necessary and adequate training is achieved does not exist.

o Training matrix eems to be an important part of the training program. oWever, t does not
exist.

7 Recommended Action(s):

Identify the remedial actions to be taken to correct the deficiencies noted n lock 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar

8 itiator Date: 9 Severity Level- 13 Approved By: Date:
Mario R. ia: 10/26/90 tO 2)D OA 4 .

15 Vrlication of Corrective tion:

16 Corrective Action Completed and Accepted: 17 Cbsure Approved By:

OAR Date _ _ OQA -



OFFICE OF CIVIUAN CAR no: TK9006
RADIOACTIVE WASTE MANAGEMENT sHEET: _ OF

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

6 Adverse Condition (continued)
7 Recarened ktion(s) (continued)

conditions to those listed on the CAR. dentify these deficiencies andt provide the measures
required to correct them. Identify the cause o the condition and the planned corrective action to
prevent recurrence.
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OFFICE OF CIVIIAN DATE: 11;09/90
RADIOACTIVE WASTE MANAGEMENT DT: OF .9/ ..

U.S. DEPARTMENT OF ENERGY P: L o 
WASHINGTON, D.C. WBS No.: 1.2.9.3

CORRECTIVE ACTION REQUEST
cntling Document a Relaed Report No.
EDD4001 Ren. 0 n sP/CH001, Rev. I Audit 0-1-01

3 Resonsile Oraniztion4 Dicssd Wth

Ugiftetring Development Division C. Dymel and . Wadell

ID AiOSPnSO DUe 11 Rsponsbiit br C orrective Actin it SWp Work Onder Y or N
11/29/90 E. ettle 1

6 Requiromnt:
Pi Grading Report No. ZDD-001, Page 4 Item 1r, states The document shall cover all requirements
mecessary to establish the flowdown of requirements from source 6ocuments.*

Page 1-1 of echnciai Requirements for the Succa Mountain Project (DI/CO-0001) states ln part,
'is ocument defines & basis traceable from the Waste Kanagement Systems ReqUireMentD ocument ..

6 Advws Conditon:

The flowdown of requirements from the tXSR Volume TV to, respectively, the DS system Requirements
Sit Site Reguirments Dcument SRD), Test Evaluation Planning basis EIEPD), and Surface-based

Testing Facilities Requirements Document MMTRD), as shown in Figure 1-1 of TM2ICH-0007 is not
apparent. Examples-are as follows:

1. Requirements in Section TV (SRD) should flow down from Section II (SR). Page V-2 states,
'Al1 requirements in this section are based on te Site Characteritation Plan e

2. Requirements in Section V (TITEP) should flov down from Section IV (SRD). The only references
in Section V are to Neal, 1985, and the SCP. Dowever, Page -1 says the two figures in Section
V are based on inputs from Section II (R) and page V-5 says requirements to control testing
are based on (UIEV1.'

7 Reoomended Acton(s):
Identify the remedial actions to be tken to correct the deficiencies noted n lock 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the CAR. Identify these deficiencies and provide the measures

* klnior Dato: 9 Severity Level- 13 Appmoved By: Dae:
marc eyer 10/26/90 10 JTM 31O 1

0 A.A L Ia 6I n
IS Vecatb~n of Corrective Action:

Is Corrective Action Completed and Accepted: 17 Closure Approved By:

OAR _ Dae _ OA _
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OFFICE OF CMIAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CAR No.. TM-1-007
DATE: 11/09/90
SHEET: L m OF J.2

CORRECTIVE ACTION REQUEST
(continuation shot)

7 Recommended ActionIs) (continued)
required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.



OFFICE OF CIVIUAN 14A NO.: T-91-008
RADIOACTIVE WASTE MANAGEMENT A 11/09/90

U.S. DEPARTMENT OF ENERGY emmL oF 2
WASHINGTONs D.C. wr i.z.,.

CORRECTIVE ACTION REQUEST
I Condroling Document 2 lated Report No.

lDD-O01, evision 0 1 adit 90-1-01

* Responsb. Organization 4 Discussed Wth
Engineering Development Division . Dymel and J. laddell

10 nie Dh 11 Rysponslfy for Corrective Action Work Order Y or N
1129/90 C. Petrie 2

S Requirement:
p Grading Report No. 0-001. age *, Item and C states, 'All nputs shall be docuented. se
of nputs Sall be documented and traceable.'

6 Adverse Condition:
Inputs in Revision 1 of TYPIC-0O07, *Technical Requirements for the Yucca Mountain roject idway
Valey renching and Calcite/Silica Activities)' are not always traceable. tExamples are as follows:

1. The source of functional requirements on pages 11-8, 10, and 11 s not apparent.

2 References on page IV-5 to Ross, 1987, and DOE, 1986, are not traceable.

3. Page V-B-2 references 42USC9601 as the emergency planning and comunity Right-to-Know Act and a
source of input. The reference is not traceable to the Mct nor is it trceable to a requirement
in Section XIl.

4. ?ae V-I-i references 'P49602 pang to Gertz 10/10/69' as a source of input. The letter does
tot exist. A letter dated 10/10/89 from Spang to the DOE Nevada Operations Office exists;

7 FRecormmended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted n block 6. Investigate
the ram process, activities, or documentation to determine the extent and depth of sizilar
condtilons to those sted on the CAR. Identify these deficiencies and provide the measures

iltator Date: V Severiy Level 13 Approved By: Date:
Marc Meyer 10/26/90 1D .:3 I 

1OA V4noretvti 11 / 

i5V~iaino Cretv cin

1t Corrective Action Completed and Accepted: I Closure Approved By:

OAR Dae _ OOA



i J1
-

-' 
s

-
-

r T

w

OFFICE OF CMUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CAR NO.: -9-008
DATE: 2l/09/90

SHET:.L. OF .

CORRECTIVE ACTION REQUEST
(continuation shut)

* Urserue Cndition (continued)
however, the letter number is 19602.

S. Uaue of mwerous references to 6U11v ae tractable because no such source of input eists.

6. eqirements In Section IV, aragraph 2.6, are not traceable.

7 Reemmended Action(s) (continued)
required to correct them. Identify the cause of the condition and the planned corrective action to
prevent recurrence.



J

OFFICE OF CIVIUAN 14CMN.: Y91009
RADIOACTIVE WASTE MANAGEMENT DATE: 11/09/90

U.S. DEPARTMENT OF ENERGY WEET. OF L.
GA

WASHINGTON, D.C. Was NO.: 1.2..3 

CORRECTIVE ACTION REQUEST
1 Controlling Document 2 lawed Report No

OPD, Revision 3; W-06-04, Revision 0 | dit No. 90-1-01

3 Responible Organization 4 Discsed Wth
lagineering Development Division Jon hite and George Dymel

10 Response Due 1t Responsbilty for Corrective Action 12 Stop Work Order Yor N
11/29/,0 E. etrie U

6 Requiremnt:
PPD, ara. 3.1.6, states in part, tecbnical reviews are performed by any copetent individual(s)
or groups...

-06-o04 SteP 12, states, ssign reviewerfs) by entering name(s) on age of DRS (name 
Giscipline of the qualified, independent reviewer for technical reviews). provide reviewer(s) with
review package and established review criteria. Attachment 7 provides examples for VUp4ance in
establishing criteria."

DO-06-04. Step 13, states in part, *Review docment as instructed n the review package.'

6 Adverse Condition:

The following copit ions are associated with review of the Technical Rejuirements for the Yucca
Nountain Project (P/CH-0007)I

2. ?he scope of expertise of the person who performed a technical review was not broad enough to
cover the entire spectrum of characteristics requiring review, for example, the reviewer stated
be did not perform a f lowdown' review because e had no systems engineering experience. The
reviewer was unfamiliar with the fact that SHP/CH-0007 was to be based on WSR
requirements.

2. The reviewer was not familiar with technical review criteria in attachment 7 to CQ-06-04.
These were the only criteria provided the reviewer.

OTE: The reviewer received no classroom instruction on 0Q-06-04 and did not seek

7 Recommended Action(s):
Identify the remedial action s) to be taken to correct the deficiencies noted in block 6. Identify
the condition and the planned action to prevent recurrence.

S nhtiator Date: 9 Severity Level - 13 4ppoved By: De:
Narc Meyer 10/26/90 10 2E1 9D l ,-. f

OOA __ ill 

16 Verfication of Corrective Action:

16 Corrective Action Completed and Accepted: e ved y:

AR , Date _ OOA ,_
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OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

CAR NO.: T91-009
DATE: 11/09/90
SHEE: eL. oF.LJ

CORRECTIVE ACTION REQUEST
(continuation shet)

6 Adverse Condition (continue)
clarification an criteria during the course of his review.
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7 OFFICE OF CIVIUAN

RADIOACTIVE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

WASHINGTON, D.C.

14R NO.: 1-91-010
AME: 11/09/90

&MET: L OF L.
CA

WBSNo. 2.9.3

CORRECTIVE ACTION REQUEST
* Cornt:lig =_ 2 Rred RspW No.

90-06-4, evision 1I atdit co. 1 h03
* Respnsi rganization 4 Discussed Wth

tO ns D 1 epons Dw 12 Si* Work Ordr Y or N
Ul/29/90 t. etrie 9

6 Fteuiremerl:

oSP-06-04, Rev. tates n part... tht documents il be processed to ccordance ith -03-09.

6 Adverse Conditon:

contrary to the above, t the time Rev. 1 of Technical equirements for the uc;a Mountain roject
(T3QCM/-OOO ) was &uIpleted and processed, C0-03-O was not issued for Implementation. It s
tnclear as to what controls were applied to processing FPI/CH-0007.

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted In lock 6. Identify
the cause of the condition and the planned corrective action to prevent recurrence.

a Initiator Dat 9 Severity Level 13 Approved By: Data:
Art Spooner 10/26/S0 I0 2ED 30 ooA , SLL7 A

IS Vvlicaitn of Correcwe kon: 

16 Cotrecie Aclbn Completed and Accepted: 17 Closure Appoved By:

OAR ____ Dat _ _ OOA
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OFFICE OF CIVIUAN
RADIOACTIVE WASTE MANAGEMENT

U.S. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

14C1 NO.: M-910l2

DATE: 11109/90
SHEET J.i. OF J.

CA
WBSNo: 1.2.9.3

CORRECTIVE ACTION REQUEST
5 Cortling Document a Related Remn No.

Reguletoty S al a eic idestieo t amnt m io n h ertft
*0 sns D I I Responsbilit for CDrrciir Aclion 2 lop Wo* Ordr Y or H

9 0-06-D , ar 33 states:

"A *a lor ch nge s n lteration to n pp rovet document uc a n organizational ttle change; 
change to te alpha-numeric ltentlfletr of te document- *aor ording nlge for clarity;
editorial, typographical, grammar, punctuation, or spelling corrections; where the basic content of
the document does not change. 

IO=: ny other change is considered ajor.

6 Adverse Condhion:
I Contrary to the above, the following CtCs were classified as being a minor change when in fact theY

do ot meet the definition of a minor change. ICN #1 to TP-Q-001, CN 2 to P-S.2E0, and IC0 4
to AP-5.282.

7 Fcommended Acn(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block 6. Investigate
the program, process, activities, or documentation to determine the extent and depth of similar
conditions to those listed on the MR. Identify these deficiencies and provide the easures

8 Initiator Date: 9 Sevety Levl- 13 Approved By: Date:
John S. Martin 10/26/90 *0 21 3 I n

15 VerEation of Corrective Acion:

16 Cortaediv Action Completed and Accepted: 17 Closure Approved By:

Oam at, _ OQA _
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OFFICE OF CIVIUAN CR NO.: U;91 0O1
RADIOACTIVE WASTE MANAGEMENT DAM u1F0F-

U.S. DEPARTMENT OF ENERGY SHE: OF .
WASHINGTON, D.C.

CORRECTIVE ACTION REQUEST
(continuation sheet)

7 Recemended Action(s) (continued)
required to correct thea. Identify the cause of the condition and the planed corrective action to
preset recurrence.



-~~TI Is8 A RED STAMP

OFFICE OF CIVIUAN 14ANO.: 8091-012
RADIOACTIVE WASTE MANAGEMENT DO 11/21

U.S. DEPARTMENT OF ENERGY OF
WASHINGTON, D.C. CwNA 1.2.3.3

CORRECTIVE ACTION REQUEST
I Controling Do nt a l ReIs ed Retort a.
GAM 3.6, Vzision | Audit INC. IO-S-01

* Rsponsibl Onaon 4 Diwsed With
R1-30 | W1. esewsky/. Senterlbg

10 Resporm Due II Flosponibiity 10t Corrective Action *2Stop Work Order Y or N
22/07/90 _~ib Sble

Seetioa .2.1 states, * g^ v ht lsot ources, e isions t toibfo ech doa ment
ball be provided by the Jsanch Chief responsible for te technical document to ftae zSench Chief,
CO3 wbo shll maintain controlled master list of input sources for the technical documents.-

6.2.2 states, 'The ranch Chief, C shall determine which sraneh Chief bas cognizance for the
functional rea relating to eact specific input (for exapie, licensing inputs to the Licensing
Iranch, environmental inputs to tbe Environmental Compliance bracnh), and ball so indicte o- tbe
controlled master list of input sources.'

6 Adverse Condfibon:

1. The pproved lists of input sources for each document has not been provided by the Systems
Engineering Branch Cief to the 5:anch Cief, CB.

NOTE: The list of input sources for the Y.SR Volume , Revision 1 has been transmitted t the
Bzanch Ciet, 02.

2. A controlled master list of input sources as not been generated.

7 Recommended Action(s):
Identify the remedial actions to be taken to correct the deficiencies noted in Block 6.

* Initiator Date: 9 Severty Level. 3 Approve Date:
Z. . Bryant 11/13/90 1O 20 2 0,'

1S Verification d Corrective Action:

16 Cocnectve Acon Completed and Accepted: 17 Closure Approved By:

CAR Date _ _ OQA
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BS 1.2.9.3 Y

* .

NOV 2891930

John W. artlett, Director, Civilian Radioactive Waste m m t
DO (31) 1as .

MM= OF o AMO FEXQUST R) D-91-012 P=Tfl Fn OFFICE I tIZ|°p
OF CIVLIAN WDICTV %ME AGMU Q=TY ASS t (O) AUDIT 90-1-01 W. s

1nclosed is CMR BQ-91-012 generated as a result of Ok Audit 90-1-01. jj.....

Please identify the corrective actions to be taken and isplemented to correct .........
the deficiencies. A CAR Continuation Sheet and instructions for =cWletion Ulm
have been provided. Send the original of your response to Nita J. Brogan,
Science Applications International Corporation, Las Vegas, Nevada. -
Response to the CAR is due by December 7, 1990. Extensions to due dates gust
be requested in writing with appropriate justiflcation prior to the due date.

If you have any questions, please contact either Catherine E. Hampton at
(702) 794-7973 or FITS 544-7913, or Stephen R. Dana of Science Applications .
International Corporation at (702) 794-7176 or Mt 544-7176.

uct. Isa

VITZALS

Donald G. Horton, Director
Office of "Uality Assurance ...

Enclosure:
CAR HQ-91-012

cc W/encl: rnZAL
N. J. Brogan, SAIC, Las Vegas, W, 517/V-08

cc W/o enc:
D. S. Shelor, HO (F&-30) E=S
Bb Clark, BQ (W-3) FORS
R. J. Brackett, DO (W-3) FS
J. W. ilray, NC, Las Vegas,N W
K. a. Hooks, C#, Las Vegas, WN
1. R. Low, NWPO, Carson City, W.
: W. timermn, IN, Carson City, W Sn
. V. Ti*senhausen, Clark County, W
hillip Nidjelsk-Zichner, W" County, W
X Colandrea, ttI, San Diego, -

UZ"

AMs~
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JoIn W. Bartlett -2-

bcc Wencl:
C. P. Gertz, W, V

bcc w/b endl:
S. R. Dana, SUC, Las VPrga, NV, 517/T-06
S. R. Dippner, PUC, Las VegasW, 17/T-08
H. S. Blanchard, , NY
W. t. Dixon, I, W
V. T. IoriL, Me, NV
S. 8. Petrie, Me. NV
W. A. Wilson, M NV

a
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& Department of Energy
Washington. DC 20585

t - v9 / ~~~~~~~~~Ms 1.2.9.3

tNOV 23 1930

John W. Bartlett, Director, Civilian Radioactive Waste nagemfnt,
s0 (M-1) MES

1SSUP= or o C N R sT CMR) 11-91-012 SLTING IR OFF1E
O0 CIVILIAN; ADIOhCTIVE STE MWNGEW MPhLITY ASSLMM (OA) AMIT 90-1-01

Enclosed is CAR W -1-012 generated as a result of Oh Audit 90-1-01.

Please dentify the corrective actions to be taken and ilpemented to correct
the deficiencies. A CAR Continuation Sheet and instructions for completion
have been provided. Send the original of your response to Nita J. rogan,
Science Applications nternational Corporation, Las Vegas, Nevada.
Response to the CAR i due by December 7, 1990. Extensions to due dates ust
be requested in writing with appropriate justification prior to the due date.

If you have any questions, please contact either Catherine E. Hampton at
(702) 794-7973 or rrS 544-7913, or Stephen . Dana of Science Applications
International Corporation at (702) 794-7176 or rls 544-7176.

Donald G. Hor , DIrector
Office of Quality Assurance

Enclosure:
CAR H-91-012

cc v/endl:
N. J. Brogan, SAIC, Las Vegas, N, 517/T-08

cc v/o encl:
D. E. Shelor, H (-30) FOMS
Bob Clark, H 1RW-3) FOMS
R. J. Brackett, HQ (-3) FOMS
J. W. Gilray, NRC, Las Vegas, N
R. R. Hooks, NRC, Las Vegas, W
R. R. Loux, NWPO, Carson City, NV
S. W. Zimerman, NW$P, Carson City NV
X. V. Tiesenhausen, Clark County, NV
Phillip Niedjielski-Eichner, Nye County, NV
Tosm Colandrea, EI, San Diego, CA



John W. Bartlett -2-

bcc v/encl:
C. P. Gertz, . N P

bec v/o encl:
S. R. Dana, &IC, Las Vegas, N, 517AX-06

A. Dippner, SAIC, Las Vegas, V, 517A-08
. B. lanchard, VW, W

W. R. Dixon, i, NV
V. T. lorti, 1X, W
Z. . Petrie, VW, NV
W. A. Wilson, M, N



,,PORIGINALIs11,I 18 A REDsm. r

OFFICE OF CIVIUAN 14AT N 91-012
RADIOACTIVE WASTE MANAGEMENT DT^E: 1 ./21/90

U.S. DEPARTMENT OF ENERGY HEC OF1
WASHINGTON, D.C. WBS No.: 1.2.9.3

CORRECTIVE ACTION REQUEST
I Corolding Document I Related Report No.

OM 3.6, Revision 0 1adit No. 0-1-01
8 Responsible Organization 4 Discussd Wth

.11-30 W. Lenhbevsky/H. Senderling
10 Respons DUII Responblbty for Correctv Action 12 Stop Wor Order Y or N

12/07/90 Dvight Shelor

*Requirment:
Section 6.2.1 states, ;The approved list of input sources, and revisions thereto for each docueent
sball be provided y the Brancb Chief responsible for the technical docent to £he Branch Chief,
CHB who sball maintain controlled master list of input sources for the technical documents.'

6.2.2 states, "be Branch Chief, CB shall determine which ranch Chief has ognizance for the
functional area relating to ech pecific input (for eaple, licensing inputs to the Licensing
Eranch, environmental inputs to the Environmental Compliance branch), and sall so indicate on the
controlled master list of input sources.0

6 Adverse Conditon:

1. The approved lists of input sources for each doeument has not been provided by the Systems
Engineering Branch Chief to the Branch Cief, C.

NOTE: te list of input sources for the MSR Volume 1 Revision 1 has been transmitted to the
Branch Chief, C.

2. A controlled master list of input sources has not been generated.

7 Recommended Action(s):
Identify the remedial ations to be taken to correct the deficiencies noted in Block 6.

* kiftiator Date: SeverityLeve - 13 Approved D oat*:
Z. . Bryant 11/19/90 1O 20 s2 

15 Verification of Correctivo Action:

16 Corrective Action Completed and Accepted: 17 Cbsure Approved By:

GAR Date OQA

EUA
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OFFICE OF CIVILIAN
RADIOACTIVE WASTE MANAGEMENT

US. DEPARTMENT OF ENERGY
WASHINGTON, D.C.

1 CAR NO.___
WM
4EE1UOF -~

a

RM 1DO
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CM NO._
OFFICE OF CIVILIAN o _ _

RADIOACT1VE WASTE MANAGEMENT
U.S. DEPARTMENT OF ENERGY

WASHNGTON D.G

(PREFERRED FORMA )

CORRECTIVE ACTION RESPONSE:

1. CORRECTIVE ACTION FOR DEFICIENT CONDmON ..

A. Extent of Deficiency: (required for Severity Level I also for Severity Level 2 If
requested by OQA) ^

[Document investigative action and identify the extent of the deficient condition.)

B. Root Cause: (required for Severity Levels 1 & 2)

[Determine and Identify the root cause for the deficient oondiion.)

C. Remedial Action: (action to corret the deficient condition required for all CARs)

(Provide concise statement of each Specific remedial correctve aclon with name of,
responsible individual and schedule completion date.)

D. Corrective Action to Prevent Recurrence: (action taken to address the root cau
and prevent recurrence of the deficient condition required for Severfity Levels I & 2)

[Provide concise statement of each specfic action with name of responsible Individual
and scheduled completion date.)

2 Repeat I above for each deficient condition.)

Response Approved: Reponsile Manager Date

.. 1.. 
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S 1.2.9.3 . m
YMQAD

NOV 23 1090 UT
Eoxtou

John W. Bartlett, Director, Civilian Radioactive waste Managent, M
W-1 (FMs)

OFFICE OF LITY ASSM C (MOM AMIT 90-I-01 o ME OPFICE OF CIVUAN
PADIOMT =L S MUGEMEN ( iM) 1Y ASSUR (OQ) AM .....

DATE
Enclosed s the report of Oh Audit 90-1-01, which was conducted by the 00h at
the O0RM Beadquarters facilities in Washington. D.C. from October S through Ii-i1
19, 1990, and at the Yucca Mountain Site Characterization Project Office in
Las Vegas, Nevada, from October 22 through 26, 1990. >.s.u 

During the course of the audit, the audit team generated 19 Corrective Action ........
Reports (CARs). Responses to the CARs (which were transmitted via separate Tlm
letter) are due as dated on each CAR. The subject audit is considered
completed as of the date of this letters however, any open CARs will continue .ST
to be tracked until each has been closed to the satisfaction of the Audit Team
Leader and the Director, 00h.

If you have any questions, please ontact James Blaylock at (702) 794-7913
(FIS 544-7913) or Stephen R. Dana at (702) 794-7176 (S 544-7176) of the DATE
Yucca Pbuntain Quality Assurance Division staff.

Donald G. Horton, Director
Office of Quality Assurance

Enclosures:
Audit Report 90-1-01 in rT
CARs Q-91-001 through 012
and YM-91-005 through 011 jjjjj

"ATX
It. t *

bASU



John W. Bartlett -2-

cc v/encl:
C. P. Gertz, B (-20) 
D. G. orton, (-3) RS
T. . Zaacs, R (-4) S
R. A. Miler, B (+40) FM
r. G. Peters, (l-SO) 1ns
Smuel Wus, Q R-10) FOrS
J. D. $altzman, Q (-5) FRS
D. . Shelor, Q (-30) rIs
BDb Clark, (-3) FoM
R. J. rackett, RW, SQ (-3) FS
J. W. Gray, NRC, Las Vegas, V
R. R. Hooks, NC, Washington, DC
R. R. Ioux, NP0, Carson City, N
S. W. Zimerman, NWP0, Carson City, N
E. V. Tiesenhausen, Clark County, N
Phillip Niedjielski-Eichner, Nye County, N
5om Colandrea, EEI, an Diego, CA
J. J. George, CER Corporation, Arlington, VA
M. J. ftyer, CER Corporation, Arlington, VA
W. F. Baslebacher, Weston, Washington, DC
A. W. Spooner, Weston, Washington, DC
R. J. Berbst, LANL, Los Alamos, NM
S. P. Noies, WN, Los Alamos, M
L. J. Jardine, LL, Livermore, CA
D. W. Short, LLN, Livermore, CA
R. Z. Lowder, MACTEC, Las Vegas, NV
M. A. Fox, EECo, Las Vegas, NV
R. F. Pritchett, EECo, Ls Vegas, NV
R. L. Bullock, RSN, Las Vegas, N
M. J. Regenda, SN, Las Vegas, N
J. J. Brogan, SIC, Las Vegas, NV, 517/4-08
J. B. Nelson, SAIC, Las Vegas, NV, 517/1-04
C. B. Prater, SAIC, Las Vegas, NV, 517/T-06
A. H. Whiteside, AIC, Golden, CO
T. E. Blejwas, SNL, 6310, Albuquerque, NM
R. R. Richards, NL, 6310, Albuquerque, M
D. H. Apel, tUMS, Denver, CO
L. R. Bayes, USGS, Las Vegas, NV
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John W. Bartlett -3-

bcc w/encl:
A. E. Coeoros, MC, Las Vegas, NV, t/B 402
J. B. Rusk, MAGIC, Las Vegas, WV, " 402
C. C. Warren, ACTEC, Las Vegas, V, 402
A. I. Arceo, SC, Las Vegas, NV, 517/1-06
S. P. Bryant, WMC, Las Vegas, N, 517/T-26
J. S. Clark, SAC, Las Vegas, W, 517/T-12
N. D. Cox, SIC, Las Vegas, V, 517/T-06
S. R. Dana, SAIC, Las Vegas, W, 517/1-06
J. B. Harper, SAIC, Las Vegas, NV, 517/1-38
W. V. Macnabb, SAIC, Las Vegas, N, 517/1-04
J. S. Martin, SAIC, Las Vegas, N, 517/1-06
R. L. Weeks, SAIC, Las Vegas, NV, 517/1-06
M. B. Blanchard, YMP, NV
James Blaylock, YP, NV
R. B. Constable, YP, NV
M. R. Diaz, YMP, NV
W. R. Dixon, YNP, NV
V. F. lorii, YMP, NV
E. S. Petrie, M, NV
W. A. Wilson, YmP NV



lBS 1.2.9.3

NOV 23 1990an

Jobu W. artlett, Director, Civilian Radioactive Waste Managoment, . c

OFFICE or Q.%Tr ASSURA= (COQ) AWIT 90-1-01 O =UE oricrs oF CIVIA
W010hTM W MA=9M (OM) QMIY ASSUAN M . .() 

ftw1osed is the report of O Audit 9-1-01, which was nducted by the CO0 at
the Oom Seadquarters facilities in Washington,, D.C. from October 15 through i*i
19, 1990, and at the Yucca Mountain Site Characterization Project Office in
las Vegas, lIvada, from October 22 through 26, 1990. ......

During the course of the audit, the audit team generated 19 Corrective Action ....
eports (iChRS). Responses to the CPs (which were transmitted via separate lm

letter) are due as dated on each CAR. The subject audit s considered
ccapleted a of the date of this letteri however, any open CARs will continue c-
to be tracked util each has been closed to the satisfaction of the Audit Twam
Iaader and the Director,. ...

If you have any questions, lease contact James Blaylock at (702) 794-7913
(tS 544-7913) or Stephen R. Dana at (702) 794-7176 (s 544-7176) of the ...
Yucca Mountain Quality Assurance Division staff.

Donald G. orton, Director
Office of Quality Assurance ojn

Enclosures:
Adit Report 90-1-01
CARs HQ-91-001 through 012
and YM-91-005 through 011 W=.

.. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ .. *

ULt

......

.- .. ... ~ ~ ~ ~ ~ ~ ~ ~ ~~~~~~~~~~~~~l~
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Jbn W. Bartlett -2-

cc v/encl:
C. P. Gertz, D (-20) P~s
D. G. orton, H (-3) vrS
T. . saacs, BD (-4) =
R. A. Milner, HD (6-40) PRS
P. G. Peters, BD (-SO) MS
sazmwl Rousso, D (M-10) FS
J. D. Saltaan, D (-5) FS
D. . Shelor, H (-30) Fs
Bob Clark, BD (-3) vMs
R. J. Brackett, , VW (Bo 3) S
J. W. Gilrayg NRC, Las Vegas, N
* R. Books, NDCU, Washington, DC
R. R. Loux, NPO, Carson Cty, N
S. W. Zimmerman, NWPO, Carson City, NV
C. V. Tiesenhausen, Clark County, N
Phillip Niedjielski-Eichner, Nye County, NV
Tm Colandre., EEI, San Diego, Ch
J. J. George, CER Corporation, Arlington, VA
M. J. Beyer, Cn Corporation, Arlington, VA
w. F. Haslebacher, Weston, Washington, DC
A. W. Spooner, Weston, Washington, DC
R. J. Herbstp LANL, Los Alamos, M
B. P. Nunes, LANL,.Los lamos, M
L. J. Jardine, TLN, Livermore, CA
D. W. Short, LUNL, Livermore, CA
R. E. Lowder, HAkCEC. Las Vegas, W
M. A. Fox, EECo, Las Vegas, N
R. r. Pritcbett, REEo, Las Vegas, N
R. L. bullock, , Las Vegas. NV
R. J. Regenda, RN, Las Vegas, N
J. J. Brogan, SIC, Las Vegas, N, 517/T-08
J. B. Nelson, SAIC, Las Vegas, N, 517/T-04
C. S. Prater, SAIC, as Vegas, N, 517/T-06
A. M. Whiteside, SC, Golden, O
T. E. Blejwast, L, 6310, Albuquerque, NM
R. R. RIchards, $mg 6310, Albuxuerque, M
D. B. Apel, uSGS, Denver, O
L. R. Hayes, USGS, S Vegas. J



Jdon W. Bartlett -3

boc v/ncl:
A. X. Cocoros, IgC , Las Vegas, NV, 402J. B. tsk, MC=C Las Vegas, N, " 402C. C. Warren, M%=, Las Ves, NV, M 402A. t. Arceo, MIC, Las Vegas, N, 517/T-06
3. P. Bryant, &AIC, Las Vegas, W, 517/T-26
J.. l ark, AIC, Las Vegas, NV, 17/T-12
N. D. Co=, SC, Las Vegas, V, 517/T-06
8. R. Dna, 8MC, Las Vegas, NVW, 5174-06
J. a. sarper, AC, Las Vegas, NV, 17/1-38M. V. Kacnabb, MC, Las Vegas, NV, 517/T-04
J. S. flartin, LUC, Las Vegas, WV, 517/T-06
R. L. Weeks, AIC, Las Vegas, WV, 517n-06
H. B. Blanchard, Me, NV
James Blaylock, l, NV
R. . Constable, , V
R* R. Rdaz, Y, WV
W. R. Dixcn, M, N
V. F. orli, WT, N
E. S. Petrie, , NV
W. A. wils1, me, NV

A'


